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THE STOKES-ADAMS SYNDROME, 
WITH REPORT OF TWO CASES.* 


BY FRANK BILLINGS, M. D., CHICAGO. 


The Stokes-Adams Syndrome or disease 
was first discovered by Adams and later stu- 
died more fully by Smith and Stokes. 
Huchard made an exhaustive study of the 
condition at a later date and proposed the 
association of the names of Adams and Stokes 
with it. 

The phenomena which characterize the 
disease consist of a permanent slow pulse 
with attacks of giddiness or faintness or 
transient unconsciousness or of epilepti- 
form convulsive seizures. 

Attending these characteristic symptoms 
is usually a subjective breathlessness or a 
dyspnoea and the patient is usually pale, 
especially just before an attack of uncon- 
sciousness. 

Beside these phenomena there may at- 
tend as symptoms or signs any of the phe- 
nomena usually associated with cardiac and 
blood vessel disease, viz., various degrees 
of angina pectoris, Cheyne-Stokes phenom- 
enon, cardiac asthma and at some time in 
the course of the disease may occur more 
permanent signs of cardiac failure in the 
way of venous congestion of lungs and the 
abdominal organs, and dropsy. 

The pulse is characterized by the fact that 
in a classic case it is slow ranging any- 
where from five per minute, as in Halber- 
ton’s case, to fifty. Usually each arterial 
pulse is distinct and quick and usually reg- 
ular, although there may be an associated 
irregularity which is hard to detect if the 
pulsations per minute be few. In listening 
over the heart the chief characteristic is 
the great length between the second and 
first tones of the heart. In some cases there 
may be an incomplete contraction of the 
ventricles, not sufficient to send the blood 


* Read at the 52d Annual Meeting, Quincy, May 20, 1902. 


wave, as a perceptible pulse to the wrist. 
Aside from the above characteristic phe- 
nomena of the heart action and radial pulse, 
there is nothing present which may not be 
found in the various cardiac diseases, It 
may be said however that these phenomena 
are not common in valvular disease and 
when murmurs are present they are more 
frequently due to relative valvular insuf- 
ficiency than to disease of the leaflets. 

The attacks of syncope vary in intensity 
from a slight giddiness to complete uncon- 
sciousness, with or without convulsions. 
The syncopal attacks may be repeated many 
times and the patient usually dies in one. 
The following cases present the syndrome 
in a classic way. 

Case 1. Male, age 46, white, born in the 
United States, a teamster by occupation, 
came to me about the middle of February, 
1902. 

His family history was unimportant. He 
denied venereal disease. He drank 4 or 5 
glasses of whiskey daily and sometimes 
used beer. He smoked a pipe excessively. 

He had jaundice at 31 which lasted eight 
weeks, but does not remember being sick 
at any other time. 

As a teamster he was obliged to lift heavy 
pieces of merchandise and seven months 
ago, while lifting a heavy weight, he felt 
a sharp pain in the left chest in the region 
of the nipple. At the same time he had 
a feeling of suffocation and coughed but 
did not expectorate blood. For the next 
few days exercise produced pain in the 
region of the heart and shortness of breath 
and he was obliged to remain quiet. After 
eight weeks he returned to work at which 
he continued until seven weeks ago, at which 
time, when beginning work one morning, 
he fell to the ground unconscious. He was 
told that he did not have convulsive move- 
ments of the extremities and that his un- 
consciousness lasted but a minute. He was 
able to get up and go about his work. Since 
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that time he has fallen unconscious five 
times, but has had no convulsive movements 
so far as he can learn from his friends. 
He has not bitten the tongue nor has there 
been a froth about the mouth when he has 
recovered consciousness. There has been no 
involuntary discharge of bladder or bowel 
during the seizures. 

Since the beginning of his illness, seven 
months ago, he has had shortness of breath 
upon exertion and, when over-exerting him- 
self, has felt uncomfortable from dyspnoea 
and has coughed. There has been no diffi- 
culty in swallowing and there has been no 
disturbance of the digestive tract except- 
ing slight constipation. He has lost 25 
pounds during the last seven months. 

On examination the patient appeared 
fairly well nourished and of good color. 
His radial pulse was 40 to the minute and 
regular when sitting. The respirations were 
18 per minute and the temperature was 
98° F. It was noticed that the right pupil 
was dilated and fixed, but this condition 
the patient explained had occurred in child- 
hood from an injury and it probably, there- 
fore, had nothing to do with his present 
condition. The heart dullness extended 1 
in. to the left of the left nipple, the right 
border to 1 in. beyond the right border of 
the sternum and the upper border dull- 
ness extended upward and to the right from 
the third rib to the first interspace on the 
right side. This area of dullness was eas- 
ily mapped out and appeared to cover the 
area of the ascénding arch of the aorta and 
to extend slightly above and to the right of 
the sternum. The apex beat could not be 
seen but could be located in the fifth inter- 
space in the nipple line. 

A diastolic roughness not a murmur could 
be heard at the second right interspace. 

While under observation at a later date, 
a systolic murmur could at times be heard 
in the mitral area and the second aortic 
sound was some times accentuated. 

The lungs showed nothing important. The 
liver was palpable below the costal arch but 
was not indurated nor tender. The spleen 
was not palpable. There was no tracheal 
tugging. There was no laryngeal paraly- 
sis and there was no throbbing or thrill 
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to be felt over the upper chest in the region 
of the abnormal area of dullness. 

A sphygmogram showed a normal trac- 
ing as to individual beats and time of each 
complete systole. The diastole was very 
much prolonged. A skiagram showed a 
shadow in the region of the abnormal dull 
area. 

A 24 hour collection of urine amounted 
to 950 ¢. c., the specific gravity 1.021, acid 
reaction, no albumin, no sugar, no casts, 
no blood. ‘Total solids for 24 hours were 
46 grammes, the urea 2.3 per cent. or about 
22 grm. for 24 hours. 

The patient was admitted to the Pres- 
byterian Hospital on February 19 and re- 
mained there under observation until the 
18th of March. While in the hospital his 
highest pulse observed, at one time, was 60. 
Usually his pulse was below 40, sometimes 
reaching as high as 48. The lowest pulse 
recorded was 32. His morning tempera- 
ture in the mouth was usually 97 and the 
evening temperature rarely above 98. The 
respirations were regular and ranged from 
14 to 18. The bowels were usually con- 
stipated and required a saline. 

Many examinations of this patient were 
made and the findings as noticed were con- 
firmed. A diagnosis of aneurism of the 
arch of the aorta was made attended with 
the Stokes-Adams syndrome. While in the 
hospital the patient had no syncopal at- 
tacks and when seen last, on the 10th of 
April, he had no attacks of unconscious- 
ness. With rest in bed and the systematic 
eare in the hospital he had subjectively im- 
proved and no longer had shortness of 
breath, nor dizziness, and he felt so well 
that he finally requested to be allowed to 
go to work again. 

His treatment consisted of rest and a sim- 
ple mixed diet with 5 to 10 gr. doses of the 
iodide of sodium three times a day. 

Case. IT. Man, age 59, white, born in 
Holland, a laborer, was admitted to the 
Presbyterian Hospital on the 19th of Feb- 
ruary, 1902, in the service of Dr. J. B. 
Herrick, who was kind enough to allow me 
to report the case. 

The father died of tuberculosis at the 
age of 42. One sister and one brother also 
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died of the disease. The mother is still liv- 
ing at 84, and one brother is well at the 
age of 66. The patient says he had measles 
in childhood, but does not remember any 
other illness until 14 months ago. He de- 
nies venereal disease. He has used beer in 
moderate quantities and has smoked stead- 
ily for years. 

He says that 14 months ago while sit- 
ting, he suddenly fell over unconscious. He 
does not remember whether he had a con- 
vulsive seizure or not, but when he gained 
consciousness there was a sharp pain in the 
right side of the head which continued for 
about 6 weeks. He was unable to go about, 
although he says that he could use all of 
his muscles well. Following this he had 
many attacks of dizziness which came on 
suddenly, in which he would lose con- 
sciousness but would not fall. About one 
year ago he had an attack of severe pain 
in the region of the heart attended with 
a sense of constriction and shortness of 
breath. There was some cough and he 
says that he expectorated some blood. His 
bowels have been constipated but there has 
been no other disturbance of the digestive 
tract. 

On examination he appears to be about 
60 years of age, is well developed and 
fairly well nourished. The chest is large 
and somewhat barrel-shaped. The lungs are 
hyperresonant. The respiratory murmur is 
clear but of the emphysematous type. The 
upper border of heart dullness is at the 
third rib. It extends to the nipple line on 
the left and to the right sternal border on 
the right. The heart tones are clear but 
very faint and the heart action is unsteady. 
The systole is not always complete and 
some blood waves do not reach the radial 
artery as a perceptible pulse. Counting the 
heart beats with the stethoscope it varies 
from 40 to 56 per minute, while the radial 
pulse ranges from 30 to 50. There are 
no cardiac murmurs. The abdominal or- 
gans are negative. 

The urine is scant, the 24 hour collec- 
tion 350 ¢. ¢., specific gravity 1.020, urea 
1.7 per cent. or 6 grammes in 24 hours and 
the total solids 16.5 grammes. A later col- 
lection gave 1100 e. ¢. in 24 hours with 
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an improvement in the total urea and total 
solids excreted. The palpable arteries were 
everywhere thickened and tortuous and 
there was an arcus senilis. 

He remained in the hospital until the 
1st of April and while under observation 
presented practically the findings above 
named. His pulse was often irregular and 
sometimes perfectly regular and usually 
slow, ranging from 40 to 50 beats per min- 
ute. The temperature was often 97 in the 
morning and rarely above 98 in the even- 
ing; the respirations ranging from 16 to 
20. He had many giddy attacks while in 
the hospital in which, while sitting, he 
would momentarily lose consciousness. He 
improved steadily, however, and, during 
the latter part of his stay in the hospital, 
had no attacks and the pulse improved as 
to its regularity although it remained slow. 

Repeated examinations and observations 
of over a month seemed to justify the diag- 
nosis of fibrous myocarditis with associated 
senile arteriosclerosis and the Stokes-Adams 
syndrome. 

I have quoted these two cases rather fully 
for the purpose of demonstrating two en- 
tirely different pathological conditions as 
to the cardio-vascular system, with practi- 
cally the same symptom complex, although 
the first case presented the phenomena of 
Stokes-Adams more typically that the sec- 
ond. 

Dr. D. Prentice of Washington 
(Transactions of the Association of Amer- 
ican Physicians, 1889 and 1890), quoted 
and reported 96 cases in which he, after 
analysis, concluded that the slow pulse may 
be produced by disease from injury of the 
pheumogastric or sympathetic nerves or 
their centers or of the cardiac ganglia or of 
the heart muscle. 

Balfour, quoted by Gibson (Diseases of 
the Heart and Aorta, 1898), thinks a slow 
pulse is not due necessarily to any cardiac 
lesion but to cervical inhibition acting 
through the accessory nerve. Huchard, 
quoted by the same author, thinks the ma- 
jority of cases are due to sclerosis of the 
coronary arteries and to bulbar ischemia. 

In cases reported by Robert T. Edes of 
Boston (American Medicine, May 18th, 
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1901, p. 299), a case is reported with au- 
topsy which showed the coronary arteries 
normal, the myocardium normal, atheroma- 
tous plaques at the beginning of the thor- 
acic aorta and with normal arteries at the 
base of the brain. In 1891 Dr. Edes re- 
ported upon a case of Dr. Prentice of Wash- 
ington (Transactions Association of Phy- 
sicians, 1891, p. 259), of a man of 53 with 
a pulse ranging — 11 to 40 per minute, 
who, for two years, had had frequent at- 
tacks of syncope. -Clinies ally no disease of 
the heart or other organs could be discov- 
ered. During the last two months he had 
frequent dizzy and syncopal attacks and 
for several days before his death was de- 
lirious. He died sudde nly. The heart mus- 
cle appeared normal. .The aorta and the 
coronary arteries were not atheromatous. 
Brain, cord and medulla appeared normal. 
The terminal twigs of the pneumogastric 
showed fusiform enlargements at the point 
of separation of the cardiac branches from 
the recurrent laryngeal and appeared to 
show a connective tissue. Other nerves, 


including the cardiac plexuses and the gan- 


glionic cells, were normal. No _ intrinsic 
cardiac ganglia were found. The few 
changes found in this case were not consid- 
ered necessarily pathological. 

We have, therefore, no pathological anat- 
omy in these cases which is constant and 
the synarome must be considered simply 
as clinical phenomena occurring in different 
pathological conditions. 

It is agreed that the dizziness and syn- 
copal attacks were probably due to the les- 
sened blood supply to the brain. This is 
evinced by either continued pallor of the 
face or by pallor preceding the attacks. That 
there may be an associated vaso-motor spasm 
as occurs in epilepsy is admitted. The 
slowness of the pulse is a phenomenon which 
may occur in many different conditions. 
As Regal has shown, it may be physiologi- 
cal as it appears in the puerperal state, 
falling to from 34 to 36 per minute. Its 
explanation here is not clear. The radial 
pulse may be slow as a family trait. Na- 
poleon is said to have had a pulse of only 
40 to the minute, and many other cases 
equally slow have been recorded in which 
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there was no evidence of disease. Patholo- 
gical bradycardia may occur in exhausted 
states like that which follows the acute in- 
fections, notably typhoid fever, diphtheria, 
pneumonia, rheumatism, gastro-intestinal 
disease and also in exhaustion from over- 
work. It may occur in diseases of the 
heart and blood vessels and usually in dis- 
eases of the heart in which fatty or fibroid 
cardiac changes have occurred. It may oc- 
cur as the result of toxemia due to tobacco, 
lead, alcohol, tea and coffee, digitalis and in 
toxic conditions incident to uraemia and 
gastro-intestinal disorders. In diseases of 
the nervous system like apoplexy, cerebral 
tumors, epilepsy, diseases of the spinal cord 
and medulla, in hysteria, insanity and 
paresis, and finally it may appear as the 
result of pain, over-heating like insolation, 
ete. 

In summing up the present knowledge 
of the pathology and the cause of slow 
pulse, Dr. Edes (Loe. cit.) comes to the 
following conclusions : 

A permanent slow pulse depends upon 
weakness or paresis of the augmentor or accel- 
erator system. This may take place in any 
portion of its course; in some very marked 
cases it is the result of injury to the cervi- 
cal spinal cord. In the majority of medi- 
cal cases it is supposed to be connected with 
degeneration of the cardiae ganglia but evi- 
dence of this is, as yet, more physiological 
and clinical than anatomic. It is decid- 
edly a symptom indicating weakening of 
the heart. The paroxysms are the conse- 
quence of reflex excitation of the vagus, 
which may be no more than normal, act- 
ing against an antagonist while weakened 
by degenerative changes (and, perhaps, also 
by frequent defects from the same con- 
queror). 

The diagnosis of the case when typical 
is easy as the characteristic slow pulse with 
the syncopal attacks are pathognomonic. It 
must be remembered, however, that a radial 
pulse is not always the index of the heart 
pulsation. A weakened systole may not 
send a wave sufficiently forceful to be felt 
at the wrist and the radial poe of 36 may 
represent a heart action of 72. Further- 
more epilepsy may be associated with slow 
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pulse and it would take close observation 
over a considerable period of time to en- 
able one to say it was not the Stokes-Adams 
syndrome. The diagnosis would be easily 
confirmed by observation over a considera- 
ble period as the pulse is permanently slow 
and the disease progressive so that the pa- 
tient is apt to have an increasing number 
of syneopal attacks. 

The prognosis is uncertain, and depends, of 
course, entirely upon the basic cardio-vas- 
cular disease. There are records of cases 
extending over many years. Osler reports 
the history of one patient who was known 
to have a slow pulse for 30 years. As the 
disease commonly occurs however in rela- 
tively old people ( Adams’ case first reported 
was 68 and Stokes’ two cases were 56 and 
68, respectively), and as the disease is us- 
ualy associated with grave degenerative 
cardiac disease and therefore progressive, 
the end may come suddenly in a syncopal 
attack at any time. 

The treatment should be based upon the 
cardio-vascular condition. The nitrites and 


iodides frequently give relief to the syn- 


copal attacks. Digitalis has been known to 
quicken instead of slow the heart. French 
writers have advocated the use of a milk 
diet and have reported marked improvement 
in the cases so treated. 

During the paroxysm the nitrites with 
diffusible stimulants are the most beneficial. 


Discussion. 


James B. Herrick, of Chicago: My atten- 
tion was first called to the Stokes-Adams syn- 
drome in 1900. Whether any cases had been 
seen by me previous to that time, I do not 
know. If I saw them, I did not recognize them 
as such. Since then I have seen four cases 
of Stokes-Adams syndrome, two of them in 
my service in the Presbyterian Hospital, whose 
histories were given to you by the essayist. 
There is little I can add to this very excellent 
fresentation of the subject by Dr. Billings, ex- 
cept perhaps to refer to two other cases that 
have come under my observation. One of them 
I saw but once during a consultation with an- 
other physician. She was an old lady, who 
had decidedly sclerotic vessels, an hypertro- 
phied heart, and corresponding in its physi- 
cal signs to the arterio-sclerotic heart. This 
old lady had fallen into a fit of unconscious- 
hess three or four times. That was the first 
case, The other case was one that I had the 
opportunity of watching until her death. It 
Was a woman forty-seven years old, who was 
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an unusually bright and intellectual woman. 
She had written a great deal for the papers, 
had lectured on the lecture platform, and was 
given to phrenology, so that when I was first 
called in to see her and heard her story, I 
thought that there was a tendency to exag- 
geration, and a peculiar interpretation of symp- 
toms. I was inclined to look on her history of 
these peculiar attacks during which she was 
said to become unconscious as the exaggera- 
tion of a neurasthenic, and particularly as 
she had told me that she had suffered from 
nervous prostration three or four years be- 
fore. She knew that she had had a remark- 
ably slow pulse for a few years previously. 
The first attack of which I could get any 
definite history or data occurred while she was 
reading. As she was reading she felt a pe- 
culiar pain in the back of the head and asked 
her nurse to rub the head. Before the nurse, 
however, could reach her, she had fallen from 
the chair unconscious. Within two days she 
had six attacks like that, and before I came 
to see her she had not only had these six at- 
tacks, but seven or eight others. 


When I examined her I could find nothing 
abnormal until I made the physical examina-~- 
tion of the chest. I found the heart slightly en- 
larged, with a frequent systolic rubbing at 
the apex, heart tones feeble, the sounds of 
the heart and the pulse at the wrist indicating 
a heart beat of from twenty-four to thirty- 
six. As I have stated, I was inclined to dis- 
believe her statements with regard to the at- 
tacks, until one day, as I was counting her 
pulse, she suddenly said to me, “Doctor, it is 
coming on.” With that her eyes rolled up and 
she had a genuine epileptic convulsion, not an 
attack of syncope, but genuine epileptic seiz- 
ure. I then saw that there was something 
apart from neurasthenia or hysteria. I asked 
Dr. Patrick to come and see the case with me, 
and we both agreed that we had to deal with 
a sclerotic heart and sclerotic vessels of the 
brain, but neither of us recognized at the time 
that it was a case of Stokes-Adams syndrome. 
A few days later Dr. Patrick called me up and 
said that he had found a description of 
Stokes-Adams syndrome which corresponded 
exactly with our case. Several days after 
that I, too, found a description, the best ever 
written, in my Bouchard. She complained 
of weakness, disagreebale sensations in the 
epigastrium, and heart, and she would have 
frequent slight attacks resembling a petit mal. 
Later, she got much worse, her mind became 
feeble, she had Cheyne-Stokes respiration, and 
ultimately became very weak and feeble, and 
died. No autopsy was permitted in this case, 
so that I was unable to confirm my clinical 
diagnosis by the anatomical findings. 


All the cases I have ever seen have been 
associated with distinct vascular changes Te- 
sembling the type of disease called by Bou- 
chard cardio-bulbar diseases. There are cases 
on record which were absolutely negative so 
far as the vascular changes are concerned. 
Within a few days the Deutsches Archiv fur 
Klinische Medicin contained a very fine ar- 
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ticle on this disease by Jacquet. He performed 
an autopsy on his case, but found absolutely 
nothing, and he, too, raised the question which 
was propounded by Dr. Billings, whether some 
of these cases might not be vaso-motor in 
origin, without presenting any genuine organic 
changes in the vessel. 


Robert H. Babcock, of Chicago: The very 
interesting cases which have been narrated by 
both Drs. Billings and Herrick correspond 
with the type of diseases as portrayed by older 
writers, such as Stokes and Adams. They have 
all been cases occurring at an advanced age, 
and showing cardio-vascular changes. There 
appears to be a type of cases, however, oc- 
curing in much younger individuals, in whom, 
as already stated, there are no changes dis- 
coverable at the autopsy, nor clinically. The 
case reported by Jacquet and referred to by 
Dr. Herrick was a very young individual, and 
it is important to remember that. Hoffmann 
narrated the case of a young woman who pre- 
sented typical attacks, and in whom he could 
not demonstrate clinically any cardiac lesion. 
She was very anemic, however, and appears 
to have recovered under proper treatment for 
the anemia and the inhalation of oxygen. 


During the past two years I have had un- 
der observation the third patient who has pre- 
sented the typical phenomena known as the 
Stokes-Adams syndrome. This is a young 
man, twenty-six years of age, who has an 
aortic stenosis. For the past two and a half 
years he has had attacks corresponding with 
the syndrome in question, but only within the 
last few months there came on distinct at- 
tacks of syncope and epileptiform seizures. 
His case is particularly interesting, because 
the attacks seem to be precipitated, or called 
up by some auto-intoxic condition. Something 
about a year ago last Christmas holidays I 
saw him after he had been suffering for months 
without any relief whatever, and having failed 
to hit upon anything which gave him any 
relief, I, in sheer desperation, suggested an 
absolutely strict vegetarian diet. His urine 
showed indican’ in excess. On that strictly 
non-animal, vegetarian diet he went five months 
without any attack. Then, becoming some- 
what reassured, and feeling conrparatively 
safe, he gradually returned to his former mixed 
diet, with the result, as I expected, that some- 
thing like three or four months ago the at- 
tacks returned with redoubled fury. At times 
he would have attacks every few minutes, 
typical, as described by the former speakers. 
and he has had repeated attacks since that 
time. The interesting feature is this, that 
during the period when his attacks are on, either 
with more or less frequency and _ severity, 
his urine shows a retention of solids, and par- 
ticularly a retention of indican and also of 
oxalic acid. When, however, he is absolutely 
free from his attacks, and the amount of 
solids is increased, then the indican comes up 
to three and four times the normal amount. 
This young man appears to be comparatively 
free from these attacks so long as I can make 
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him eliminate properly and keep his intestinal 
digestion nearly normal. 


Another interesting feature in his case is 
that at times recently his pulse will suddenly 
mount up to 72 and even 80, but only for a 
short time. This increase in the pulse ap- 
pears to usher in one of his attacks. When 
he is at his best, as during the five months 
he was living on strict vegetable diet, his 
pulse averaged 29 beats, although there were 
always two very feeble cardiac contractions 
between every two vigorous contractions, so 
that, as a matter of fact, his heart was strik- 
ing 72 beats per minute. No matter how slow 
the pulse is, so long as it is regular, he has 
no attack, but if irregular, his cardiac con- 
tractions are so feeble as to fail to support 
the intracranial blood pressure, and then his 
attacks come on. 


Sanger Brown, of Chicago: I was not able 
to hear all of the paper, but from a neurolog- 
ical standpoint this subject is intensely in- 
teresting. I do not remember whether Dr. 
Billings mentioned what I am about to say, 
but among the various causes which might 
produce this smyptom-complex, brain tumor 
would, I think, furnish more cases than any 
other one cause. I think that fact would very 
much support Dr. Billings’ explanation in re- 
gard to the pathology of these cases that do not 
present any changes. 


L. H. Mettler, of Chicago: I would like to 
have Dr. Billings tell us in his closing remarks 
whether there is any difference in this pulse 
when slow in any other respect between those 
cases that are probably without organic lesion 
or possibly neurotic or toxic in origin from 
those that have cardio-vascular disturbances. 
He has given a number of possible pathologic 
causes, and it seems to me from what I can 
gather that in the neurological cases the pulse 
is always more regular and even, even if 
slow. Whether there is any difference in these 
latter cases, where the pulse might be more 
fluctuating and trembling. I simply ask for 
an opinion. 

Dr. Boone: I would like to ask Dr. Her- 
rick whether, in the case which he had un- 
der observation until death, the pulse stopped 
immediately when these attacks came on, or 
whether there was a certain stoppage of the 
pulse at the time of the attack? I would also 
like to know in conriection with the etiology 
of the disease whether he has noticed that it 
is associated with any of the acute infectious 
diseases, such as typhoid fever. It has oc- 
curred to me that this might possibly be an etio- 
logic factor. 

James B. Herrick, of Chicago: The pulse 
of the patient I described, as a rule, ran about 
35 to the minute, just before an attack. The 
patient always said she could feel the heart 
stop, then give a thump, and this would us- 
ually initiate the attack. During the attack 
the pulse became very weak and more rapid, 
but in the intervals between the attacks it 
was always a slow putse. I never found it 
over 44, 
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Dr. Billings (closing the discussion): I did 
mention brain lesions and especially brain 
tumors as a cause of slow pulse, but not as 
a cause of this disease. There is no case on 
record, at least, I have not been able to find 
it, in which the Stokes-Adams syndrome is 
present in cases of brain tumor. 

In answer to Dr. Mettler’s question, in the 
cases recited by me there was one which had 
been admitted to the Presbyterian Hospital un- 
der the care of Dr. Herrick. The diagnosis 
of fibrous myocarditis was made, because of 
the physical findings, and because of the ir- 
regularity of the heart and the radial pulse. 
Some ventricular contractions of the heart were 
felt that were not strong enough to be felt 
at the radial pulse. There are many of these 
eases in which there are clinical evidences 
of cardiac or vascular disease. As to the cases 
in which there is no perceptible clinical evi- 
dence of cardiac disease, I do not know about 
that. I suppose it would indicate simply the 
conditions present. : 

In the first case reported, in which the clin- 
ical diagnosis of aneurysm of the arch of the 
aorta was made, the pulse was always regu- 
lar and full, and, so far as I was abie to as- 
certain, the contraction of the ventricle was 
strong enough to be felt at the radial pulse, 
and consequently the heart beats and the pulse 
beats always correspond in number. 

As far as spinal cord lesions are concerned, 
I am not sufficiently familiar with these cases 
to say whether they would give a pulse similar 
to or different from what I have mentioned 
in my paper. 


REPORT OF A CASE OF CONGENITAL 
DISLOCATION OF BOTH HIPS.* 


Successfully Treated by the “Lorenz Funce- 
tional Weight Method.” 


BY EDWARD H. OCHSNER, B. S., M. D. 


Attending Surgeon Augustana and St. Mary’s Hospitals, 
Adjunct Professor of Clinical Surgery, Medical 
Department, University of Illinois. 


In the early part of 1896 it was my good 
fortune to be present at a meeting of the 
Vienna Medical Society, when Professor 
A. Lorenz exhibited his first series of cases 
successfully treated by his “Bloodless 
Functional Weight Method.” Later in the 
year I was granted the privilege of witness- 
ing one of the first and most enthusiastic 
followers of Lorenz, Dr. Kummel of Ham- 
burg, successfully treat a number of cases 
of congenital dislocation of the hip. I was 
permitted to see the cases from time to 


* Read at the 53d Annual Meeting, Quincy, May 20, 1902. 
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time for the subsequent six months and be- 
came further impressed with the value and 
efficacy of the method. 

When in the fall of 1898 my brother re- 
quested me to take charge of a little patient 
suffering from double congenital disloca- 
tion of the hips, who had been referred to 
us by Drs. Hodgson and Jacobs of Wau- 
kesha, Wisconsin, I consented to try reduc- 
tion by a method which I had seen do such 
excellent service in other hands. It is my 
purpose to report this case in detail with 
a few comments and conclusions, not going 
into the subject of congenital dislocation in 
general as such would be impossible in the 
short time alloted to me. 

On October 24, 1898, the little lady four 
years and three months of age presented 
herself for examination, and for treatment, 
if in our opinion it seemed possible to give 
her parents any encouragement in the mat- 
ter. At that time I elicited the ensuing 
history and noted the following conditions: 
Family history very good. No history of 
similar trouble, or any deformity among 
the members of the family, or of any of 
the ancestors or relatives. Born at term, 
labor very easy, but mother noticed that 
there was much less liquor amnii than with 
former pregnancies. Weighed six pounds 
at time of birth, apparently perfectly 
healthy. No history of injury to mother 
during the pregnancy or to child after birth. 
Mother had been very weak during the preg- 
nancy, as this was the third child in three 
years, and she nursed the previous one un- 
til five months before this one was born, 
Mother had not noticed anything unusual 
during this pregnancy except that she 
thought she had not “felt as much life,” 
as during the two previous ones. During 
the first three months the baby had two 
very severe attacks of cholera infantum. 
Mother noticed nothing peculiar about the 
child except the hips seemed rather promi- 
nent. The child did not attempt to walk 
until she was two years old, and when she 
did she began by walking on all fours, and 
continued this for a long time especially 
when in a hurry. Later when attempting 
to walk erect she was very unsteady and 
fell very easily. She was two and one-half 
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years old before she could walk the length 
of the room without falling and always be- 
came fatigued very easily. 

On examination [ found a well nourished 
child rather small for her age, only 87 ce. 
m. tall with the distance from the anterior 
superior spines of the ilia to internal maleo- 
lus of each side 39 c. m. Heart, lungs and 
abdomen negative. Digestive and excretory 
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functions normal. On directing her to 
walk, the prominence of the hips, the marked 
lordosis, the protrusion of the abdomen 
and waddling gait immediately attracted 
my attention. On closer examination, the 
upper borders of the great trochanters were 
found 5 ¢. m. above Nelaton’s lines, the 
heads could be felt on the posterior sur- 
faces of ilia instead of in the groin, there 
was hyper-mobility of the heads of the fe- 
mura and of the thighs. 

On these findings and this history we 


of course immediately made a diagnosis of 
double congenital dislocation of the hips, as 
a more typical case could scarcely be found. 
In order to make doubly sure and in order 
to get an idea of the condition of the upper 
ends of the femura and the acetabula, and 
hence as to probable prognosis, for at that 
time it was still thought that the X-ray 
could give valuable information on this 


point, we had the skiagraph taken, of which 
Fig. 1 is an accurate pen sketch. On closer 
observation we note that the heads are about 
half way between the anterior superior and 
the anterior inferior spines of the ilia in- 
stead of being opposite the Y cartilages, 
which are shown by lighter lines in the skia- 
graph. Heads and necks appear well formed 
and the acetabula fairly well developed. 
The degree of displacement becomes more 
evident when we compare Fig. 1 with Fig. 
5, a pen sketch of a skiagraph taken after 
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complete recovery. 

We now proceeded to treatment and we 
tried to follow the directions of Lorenz as 
closely as possible. At that time he still 
advised Buck’s extension for a short period. 
We accordingly applied this for five days, 
when we anesthetized the little patient, 
placed a skein of wool over the perineum 
and tied the ends to the upper end of the 
table. Another skein of wool was fastened 
around the left ankle. The latter was now 
attached to a tackle and windlass arrange- 


ment which was then slowly put in motion 
and under careful watching of the pulse 
and respiration and with repeated intermis- 
sions in the course of about twenty-five 
minutes the left lower extremity was brought 
down until the upper border of the great 
trochanter was slightly below Nelaton’s 
line. The force applied never exceeded 
fifty pounds as tested by spring scales. 

The extension was now relieved; the thigh 
carefully abducted to a right angle by slow, 
steady, moulding manipulations. The thigh 
was now flexed to a right angle, and while 
traction was made in this direction with 
the left hand, pressure was made on the 
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great trochanter with the right and the 
thigh was slowly abducted and overextended. 
At this point the head was felt to slide 
over the posterior ridge of the acetabulum, 
and with a dull thud, and a plainly felt 
shock or vibration the head slipped into the 
acetabulum and the reduction was accom- 
plished. 

This was accompanied with a noticeable 
lengthening of the left thigh, the appear- 
ance of a fullness in the left groin and the 
disappearance of the head on the posterior 


surface of the ilium. On attempting to re- 
duce the angle of abduction reluxation imme- 


diately took place. Reduction was easily 
accomplished with the same characteristic 
signs. With a boring motion an attempt 
was now made to enlarge the acetabulum and 
to stretch the anterior portion of the cap- 
sular ligament by pressing the head forci- 
bly against it, hoping in this way to secure 
greater stability. The left thigh and the 
trunk to the level of the ribs were now in- 
cased in a thin layer of cotton and a plas- 
ter of Paris cast applied with the left thigh 
abducted to 90 per cent in slight overex- 
tension. No attempt was made to further 


Fig 2 
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test the stability or to reduce the angle of 
abduction. One week later the cast was re- 
moved and the right reduction accomplished 
in the same manner, and with the same un- 
mistakable signs. Both thighs and trunk 


up to the ribs were then incased in cotton 
and a cast applied. 
I now had a skiagraph taken through the 


“ast which, though somewhat blurred, showed 
the heads in excellent position and evi- 
dently reduced. This negative with several 
others was unfortunately broken, hence I am 
unable to give a sketch of it. 

The patient was allowed to return to 
her home on the 10th of November, with 
directions to return in about a month. 
With this request she complied by return- 
ing on December 12th. The cast was now 
removed and depressions instead of the full- 
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ness in the groins was immediately noticed. 
The heads could again be felt on the pos- 
terior surfaces of the ilia. The skiagraph 
confirmed my fear that a backward redis- 
location had taken place. Fig. 2 represents 
the condition found at the time and shows 
the position in which the cast had been ap- 
plied. The following day the patient was 


again anesthetized, both dislocations were 
reduced with but little difficulty, and with 
the same characteristic phenomena. The 
cast was again applied with the legs in the 
same position, but with greater care. The 
child was allowed to go home on December 
17th, 1898, and returned to the hospital 
on January 16, 1899. At this time I again 
found that reluxation had taken place. Once 
more the patient was anesthetized and re- 
duetion accomplished as on the previous 
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occasions. I had seen Kuemmel use felt un- 
der his plaster of Paris and when I began 
the treatment of this case I tried to pro- 
cure this material, but for some reason was 
unable to do so. I now concluded that the 
cotton which could not be absolutely uni- 
formly applied and which would yield to 
a sudden jar must be the cause of the re- 


luxation. In the absence of felt I pro- 
cured some medium weight, snugly fitting, 
all wool drawers, and applied the cast over 
these with both thighs abducted to 90° 
and slightly overextended. The patient 
went home on January 25th and returned 
on February 27th, and to my great satis- 
faction the physical findings indicated that 
the heads were in place, though the skia- 
graph was not perfectly satisfactory, as it 
left us in some doubt. We concluded, how- 
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ever, that the heads were in place and fu- 
ture developments have proven the correct- 
ness of this belief. 

The difficulty about the ordinary skia- 
graph is that it does not give us perspective 
and in congenital dislocation of the hips, 
espevially when the limbs are held at 90° 
abduction, lateral views are manifestly im- 


possible. If we had at that time had stere- 
opticon views I am confident it would have 
cleared up all doubt. 

This negative was also broken, and I 
regret greatly that T cannot give a sketch 
showing the heads in place at this time. 

The little lady was now allowed to sit 
up on her little stool and to play around 
at her pleasure. With two changes of cast, 
the limbs were left in approximately this 
same position yntil August 2d, 1899, when 
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the patient was again anesthetized, and an 
attempt was made to bring the thighs down 
into the midposition of Lorenz, namely ab- 
duction of about 45° with very slight 
flexion. This was accomplished quite read- 
ily on the left side, but the right side of- 
fered great, and at first apparently insur- 
mountable resistance, the head seeming to 
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With four more changes of casts, we ob- 
tained the position represented in Fig. 4 
by August 27th, 1900. By this time the 
left thigh was in normal position and mo- 
tion all but perfect, so that it could be left 
out of the cast. The right one gave a great 
deal more trouble. There was still marked 
rigidity and abduction and a decided ten- 


Fig 5 


catch on the lower border or lip of the 
acetabulum, and I succeeded in bringing the 
limb down only a very little. A cast was 
applied in this position and allowed to re- 
main until January Ist, 1900, when the pa- 
tient was again anesthetized, and the posi- 
tion represented in Fig. 3 was secured. In 
this you see we have accomplished a great 
deal with the left thigh, and the right thigh 
is almost in the midposition of Lorenz. 


dency to contracture (flexion) at the hip, 
hence I was compelled again to anesthetize 
the patient and to forcibly overcome the 
contracture and to apply a cast with the 
right thigh in the position of normal ex- 
tension and about 10° of abduction which 
T could not overcome without applying an 
undue amount of force. This cast was 
left in place until November 10th, when it 
had become soft, and had to be replaced 
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by a stronger one. At this time the last 
skiagraph, which is represented by Fig. 5, 
was taken. This shows the heads in their nor- 
mal position opposite the Y cartilages, well 
below the anterior inferior spines of the ilia. 
January Ist the cast was removed for a day, 
when there seemed to be a tendency to con- 


fig 6 


tracture of the right hip and the same cast 
was re-applied and removed only for half 
an hour daily. This was gradually length- 
ened and February 15th, 1901, the cast was 
permanently discarded. 

By this time the muscles of the left thigh 
had developed nicely and now with exercise 
and gentle massage the muscles of the right 
leg also developed rapidly, so that October 
2d, 1901, I received the following letter 
from the mother, the patient having moved 
to Colorado in the meantime. The mother 


states: “The child is the picture of health 
and walks beautifully. The stiffness is 
almost entirely gone from the right hip, and 
you would be surprised to see how nearly 
perfect her walk is. She is the greatest 
mountain climber in the family, as she never 
gets short of breath and never complains of 
her limbs being tired.” 

Subsequently I was told that she had 
learned to skip rope of her own accord, and 
to sit tailor fashion without difficulty. At 
about this time I had a profile photograph 
taken, of which Fig. 6 is a pen sketch. 
Though the patient is leaning forward a 
little, there is not a trace of the former 
lordosis, the curve of the back is perfectly 
normal, there is no prominence of the hips, 
nor any abdominal protrusion whatsoever. 

I had hoped that at this time I could 
be able to describe the little lady’s condition 
from personal observation, in order to prove 
that a perfect functional result can at times 
be obtained, without operative interference, 
but this was not to be, for on November 

Tth, 1901, she was suddenly taken ill with 
some acute intestinal disturbance and on 
November 29th she died in convulsions. 
I have, however, that which from a scien- 
tifie standpoint is more important and more 
convincing than the walking patient or the 
skiagraph, namely, the pelvis, which I re- 
moved at post-mortem December Ist, 1901. 

Before giving a detailed description of the 
joints, I wish to give the notes Dr. Espy of 
Trinidad, Colorado, kindly took down for 
me at the time I made the autopsy. 

Total length of body, 109 ¢. m. 

Right anterior superior spine to right in- 
ternal maleolus, 52% c.m. Left same. 

Greatest circumference right thigh, 274% 
m. 

Greatest circumference left thigh, 28% 
c. m. 

Greatest circumference right calf, 19 ¢. m. 

Greatest circumference left calf, 19 c. m. 

Right hip easily flexed to 85°, extended 
to 180°, abducted to 40° and adducted so as 
to place leg readily on left knee. 

Left leg easily flexed to 70°, extended 
to 180°, abducted to 45°, and adducted same 
as right. 


Some rigor mortis. Abdomen not dis- 
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tended. Intestines, spleen, kidney normal. 
Considerable glairy mucus in the stomach. 

Having promised to do nothing which 
might: later interfere with the easy manage- 
ment of the corpse, [ had to limit my in- 
vestigation to a superficial examination of 
the thoracic viscera through an incision 
in the diaphragm and to an examination of 
the hip joints. In order to do the latter 
more thoroughly at my leisure and to have 
the specimen as proof positive of the pos- 
sibility of a reduction I persuaded the pa- 
rents to permit me to remove the pelvis and 


Fig. 7 


the femura. In removing these I examined 
the muscles and tendons about the hip joints 
and so far as I could tell they were per- 
fectly normal. There was no evidence of 
healed lacerations. On examining the spec- 
imen carefully, of which Fig. 7 is an ac- 
curate reproduction, we note the following 
facts: The pelvis is well formed and ap- 
parently of normal size. The individual 
bones of which it is composed are held to- 
gether firmly by strong ligaments. The 
capsular ligaments are well developed and 
hold the heads firmly in the acetabula. No 
abnormal sliding motion possible. The 
heads of the femura are opposite the Y carti- 


lages. A straight line drawn through the 
two Y cartilages passes apparently directly 
through the center of the heads and about 
1% ec. m. below the upper borders of the 
great trochanters. The upper borders of 
the heads are well below the anterior infe- 
rior spines of tlte ilia. The lower borders 
of the heads project fully 4% c. m. below 
the level of the iliopectineal eminences. 
So far this description tallies almost per- 
fectly with that of a normal pelvis which 
I obtained from a female about eight years 
of age. In the latter the Y cartilages seem 


to be relatively a little nearer to the ante- 
rior inferior spines. 

In order to determine the condition of the 
reduced. joint itself I opened the right one 
by a semi-lunar incision, severing the cap- 
sular ligament for about the lower half of 
its extent. The neck is strong, of about nor- 
mal length, the angle between it and the 
shaft may be a trifle less than that of the 
ordinary femur. The head is a little lar- 
ger than normal, not perfectly globular, but 
on its anterior inferior mesial surface it has 
the appearance as though a shell of a small 
sphere had been superimposed. The whole 
articular surface is covered by a perfectly 
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smooth layer of cartilage. The capsular 
ligament is strong and hugs the head and 
neck closely. The acetabulum *. well de- 
veloped ; almost if not quite as deep as nor- 
mal. It has a well formed solid rim. The 
cotyloid ligament is present and apparently 
normal The articular surface is perfectly 
smooth. There is no definite ligamentum 
teres to be found. 

At the bottom of the acetabulum I found 
a thin paper-like structure about 4 m. m. 
wide and 1.5 m. long, one end attached 
at the place where the ligamentum teres is 
normally inserted in the acetabulum and the 
other end free. Whether this may be looked 
upon as the remnant of the ligamentum 
teres, [ am unable to say. . 

The most interesting and wonderful fea- 
ture of the specimen, to my mind, is the 
way in which the capsule had adjusted it- 
self to the new conditions. When we again 
turn to Fig. 1, it must be plain that at the 
beginning of the treatment the capsule must 
have been drawn out in the form of a 
long tube which now has retracted to the 
normal shape. This is simply an addi- 
tional proof of the wonderful power na- 
ture has to adjust matters and the inherent 
tendency of the individual members of the 
human body to attain to a certain normal 
status. 

In conclusion let me observe that from the 
very beginning of treatment I considered this 
a rather favorable case. A strong healthy 
child, with apparently well developed fe- 
mura, and fairly well developed acetabula, 
who was at the proper age for such treat- 
ment. Those who are most competent to 
offer an opinion in this matter agree, that 
the third and fourth years of life are the 
most favorable. 

The errors which I made were: first, in 
using the cotton under the plaster. I am 
convinced that this was the cause of the 
two reluxations, as the cotton between the 
cast and the body permitted of too much 
motion and did not hold the parts per- 
manently in the proper relative positions. 
This error was, however, practically over- 
come by the exceptional good sense of both 
mother and child, who were anxious and 
willing to try again each time as long as 
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I thought it desirable and was able to give 
them encouragement. 

My second error was in changing the cast 
too frequently and in employing anesthesia 
too often, but this I think was excusable and 
not to be wondered at, when you cunsider 
the fact that the first two times on remov- 
ing the cast I found a reluxation each time. 
After all, this was not nearly as great a mis- 
take as if I had left the cast on six months 
the first time while the hip was not in place. 

I did not make as full use of the body 
weight as [ should have done, but at that 
time I did not fully comprehend how far 
this could be carried. T may have been a 
little too careful in bringing the thighs down 
to the normal position, but I am sure even 
now that this is much the better side on 
which to err. To wear a cast a few months 
longer than is absolutely necessary is no 
special hardship to a child, especially when 
the child can be about. In fact the last few 
months of treatment this little patient went 
to school wearing the cast and experienced 
no discomfort from it. 

1 have given this history thus in detail, 
knowing that these patients have been the 
bugbear of physicians and surgeons for 
centuries because of their inability to suc- 
cessfully treat them. Until recently these 
poor patients and their deeply concerned 
parents have been put off-with a shrug of 
the shoulder by even the most learned mem- 
bers of our profession, and they have conse- 
quently become easy prey to the charlatans 
and quacks, who promise to cure all cases 
for a consideration paid in advance. It 
thus manifestly becomes our duty to report 
such cases with the greatest possible detail. 

Here I believe we have a specimen which 
will convince even the most skeptical that 
we have obtained an almost perfect anato- 
mical result, a joint which would always have 
been stable, which would have supported 
the weight of the body under all ordinary 
circumstances, and one which would per- 
manently have insured a perfect functional 
result. 

Discussion. 


William E. Schroeder, of Chicago: Mr. 
President, I would like to say a few words about 
Dr. Ochsner’s case. First, I wish to compli- 
ment him on the excellent result, which was 
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due largely to the fact that the head of the 
femur had been absorbed only in part and the 
acetabulum was in good condition. In a case 
I had, after twelve or fourteen reductions, 
there was only slight benefit. It was the case 
of a child, and the head of the femur was 
atrophied, as shown by the skiagrajph. In 
those cases where there is no acetabulum, 
the treatment must, of necessity, be largely 
a failure, and the benefit derived from the 
operation is only slight. This is the only ideal 
result I have ever seen in such cases. 


ALCOHOLIC NEURITIS, WITH RE- 
PORT OF CASE.* 


BY C, MARTIN WOOD, M. D., DECATUR. 


Multiple or poly-neuritis is an inflamma- 
tion of nerves limited to their peripheral 
distribution. All degenerative processes of 
nerves are not included in this term how- 
ever. Babinski (1) divided the degenera- 
tive and inflammatory processes into two 
classes: Ist. Those depending upon lesions 
of nerve centres themselves, e. g. an inflam- 
mation and destruction of the anterior horn 
cell causes a degeneration of the correspond- 
ing motor nerve. 2d. Those in which the 
nerves are attacked primarily in their trunks 
or distributions. The term multiple neuri- 
tis is limited to the 2d class. 

It is only within the last eighty years that 
multiple neuritis has been recognized as a 
distinct disease and a much shorter time 
has elapsed since its pathology has been 
demonstrated. It was first described from 
a clinical standpoint by James Jackson (2) 
in 1822. Previous to that time it had been 
mistaken for a spinal cord disease, doubtless 
because of its symmetrical distribution. 
Jackson’s case was of the alcoholic type and 
while he described it very fully he attributed 
the paralysis to an affection of the muscles 
and not of the nerve centres. Dumenil was 
the first observer to demonstrate the true 
pathology of the disease in 1864. 

Etiology. The chief cause of multiple 
neuritis is a blood state affecting the par- 
enchyma of the nerves. It is well known 
that certain poisons have a selective action 
for certain parts of nerve structtre. Thus 
curari affects the motor end plates, while 
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strychnine acts chiefly on the communicat- 
ing fibres of the cord. A further proof of 
this selective action is seen in the chronic 
form of this disease in which fibres may be 
affected according to their specific function 
and temperature sense or pain sense be af- 
fected separately. The result is that cer- 
tain nerves are affected simultaneously and 
symmetrically. 

W. Allen Starr (3) divides the causes of 
multiple neuritis as follows: 

I. Toxic cases due to poison from with- 
out the body. (a) Metallic. (b) Non- 
metallic. 

II. Toxemic cases from infection. 

Ill. Dyserasic, as rheumatism. 

LV. So-called idiopathic cases. (This 
class becomes smaller as our knowledge in- 
creases. ) 

W. A. Jones (4) reports ten cases of mul- 
tiple neuritis in which the onset of disease 
as well as its occurence at a time when in- 
fluenza was epidemic in the city suggests 
that the influenza bacillus was responsible 
for the neuritis. ‘The endemic form or beri- 
beri occurring in Japan is supposed to be 
due to a micro-organism. 

Of these causes, the toxic is the most im- 
portant, and alcohol is by far the most com- 
mon. It is the alcoholic type that T wish 
to consider here. 

Alcoholie neuritis attacks persons in the 
prime of life, generally between 20 and 45 
years, although a few cases have been re- 
ported in infants. Women seem to have a 
special susceptibility to the alcoholic poison 
and in Dana’s cases there were ten females 
to one male affected. The steady and regu- 
lar tipplers are more liable to the disease 
than those who indulge only periodically, 
and as Osler remarks the development of the 
neuritis may be the first intimation to the 
physician and family of the habit of secret 
drinking. Cold, exposure, or the occurrence 
of the infectious diseases are predisposing 
factors. 

Pathology—In neuritis due to the exten- 
sion of inflammation the nerve is usually 
swollen, infiltrated and red in color. The 
inflammation may be chiefly in the paren- 
chyma, in which case it resembles secondary 
degeneration from section of the nerve. The 
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myelin becomes fragmented, granular and 
disappears. In the interstitial form, lym- 
phoid elements are seen between the nerve 
bundles, and later connective tissue replaces 
the normal nerve structure. 

Symptoms. In some cases there are pre- 
monitory symptoms of numbness and ting- 
ling in the hands and feet several weeks 
before the attack. In others the attack 
sets in abruptly with pain and weakness in 
the extremities, loss of knee jerk, and fever, 
which however is usually temporary. The 
pain and weakness increase and the nerves 
and muscles become tender and sore. The 
patient is unable to stand and is compelled 
to go to bed. The skin may become red- 
dened and extremely sensitive so that the 
touch of the bed clothes cannot be borne. 
In a week or ten days there may be a loss 
of power in the anterior tibial muscles and 
in the extensors of the hand. In a short 
time atrophy of the affected muscles sets 
in and there is an early change in electrical 
reactions. There may be a partial or com- 
plete reaction of degeneration. The knee 
and elbow jerk are usually lost early and 
almost always in severe cases. Delirium is 
present in a large majority of the cases; 
either of the low muttering type or maniacal 
with hallucinations. 

For further consideration the symptoms 
may be divided into: motor, sensory, trophic, 
visceral, and mental. 

The most marked motor symptoms is 
paralysis of a flaccid type, which appears 
early, before atrophy is apparent. The 
anterior tibial and the extensors of the hand 
ure affected most, but the action of the caif 
muscles and flexors of the hand may show 
some weakness. The affected muscles fail 
to respond to the faradic current and require 
a strong galvanic current to produce a con- 
traction. The normal order of response may 
be changed. The knee and elbow jerk are 
diminished or lost. Cramps in the muscles 
ure sometimes present for several weeks be- 
fore the onset of the disease and occasions 
great distress. Tremor is sometimes seen; 
it is fine and made worse on attempting 
voluntary movements. As a late symptom 
contractures of the paralyzed limbs develop 
and may be extreme. Pain is the most 


prominent sensory symptom. It appears 
early and is of a burning agonizing character. 
It is made worse by attempting movement 
and pressure over the course of the affected 
nerves or squeezing the muscles is extremely 
painful. The skin is hyperesthetic in some 
areas and anesthetic in others. Muscular 
and articular anesthesia cause a degree of 
ataxia which is so great in some cases that 
it resembles tabes. 

Trophic and vaso-motor disturbance is 
manifested in a rapid atrophy of the affected 
muscles and in oedema and redness of the 
skin. The functions of the bladder and 
rectum are not interfered with to any ex- 
tent. Pain in the abdomen was a marked 
feature of the case reported below. * 

A muttering delirium is the most common 
form of mental disturbance. There is 
marked confusion of time and place and the 
patient imagines he is in strange surround- 
ings. The mental symptoms have the pe- 
culiarity of being worse at night. There is 
a loss of memory especially for recent events, 
and delusions growing out of this forgetful- 
ness. Thus they may think they have to get 
up and go to work or attend to some business 
matter which has already been performed. 
Insomnia-is present and may persist in spite 
of large doses of chloral and bromide. It 
is present even after the: pain has been con- 
trolled by morphia. 

Diagnosis. There is usually not much 
difficulty in diagnosing a case with acute 
onset. “The carly loss of contraction in 
response to the faradic current and the 
diminished response to the galvanic current 
is quite pathognomonic of neuritis. In an- 
terior poliomyelitis where the muscles re- 
spond to galvanism only, it does not re- 
quire a strong current to cause contraction 
until some months after invasion.” (5) 

We distinguish it from tabes by the ab- 
sence of the Argyl-Robertson pupil, absence 
of bladder and rectal disturbances and more 
acute onset. Romberg’s symptom is absent 


in neuritis and the ataxia is of slight degree. 
Cases have been mistaken for rheumatism in 
the early stages but the character of the 
pain is different and the early paralysis and 
change in electrical reactions of neuritis 
would enable a diagnosis to be made. “Neu- 
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ritis is distinguished from diffuse myelitis 
by investigating the cause and _ onset. 
Neuritis begins more slowly and with sen- 
sory prodromata ; it affects the legs and feet 
especially the extensors and if it ascends 
skips the hips and trunk and affects the fore- 
‘arms. There is more muscular atrophy than 
‘in myelitis. The gradual improvement of 
‘the paralysis and atrophy and eventual re- 
‘covery confirms the diagnosis of neuritis.” 
46) 

Prognosis. The prognosis’ in alcoholic 
éases is usually bad, not so much on account 
of the neuritis but by reason of the general 
condition of these patients. They generally 
die of pneumonia or some renal complica- 
tion. Provided the general condition is 
good and the use of alcohol is discontinued 
they recover entirely from the paralysis in 
fram six months to a year. 


Treatment. The patient must be confined 
to bed, and the legs and arms wrapped in 
eotton batting. Hypodermics of morphine 
will be required for the pain. If there is 
great vital depression strychnin is indicated. 
In the later stages massage and friction may 
be used on the atrophied muscles, and exer- 
eise obtained by the interrupted current. 
Passive movements and extension should be 
used if contractures are present. 


The case which I report below is peculiar. 


im that the paralysis was confined to the 
epper extremity. Dercum mentions the fact 
that wrist drop alone might be present, and 
a case of this kind has been reported by 
Buzzard (7) and one by Ferrier (8). 

Case M. F. German. Age 36. His father 
is living at the age of 83; his mother died 
at 73 of asthma. The patient has always 
been healthy and strong until two years ago. 
He has worked in a saloon as bartender for 
the past ten years. He has been accustomed 
to taking several glasses of beer and wine 
daily throughout this period. In addition 
he drank a small amount of whisky occa- 
sionally but did not drink to the point of 
intoxication. He has never worked about 
lead or paint. I first saw the patient in 
August, 1900, when he suffered with eysti- 
tis accompanied by severe abdominal pain. 
Under treatment he improved rapidly and 
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was well within ten days. On Sept. 10th 
after being chilled while perspiring he 
noticed scanty urine and abdominal pain. 
A urine examination showed albumin and 
hyalin and epithelial casts in moderate 
amount. He also had persistent insomnia; 
30 grains of sulphonal producing no effect. 
Under treatment he improved and by Sept. 
18th casts and albumin were absent from 
On June 24th, 1901, he had a 
very similar attack but the abdominal pain 
was more severe; a few casts were present 
in the urine but albumin was absent as was 
also pus. In November, 1901, he had an 
attack characterized by severe abdominal 
pain and also pain and weakness in arms 
and legs. There was no actual paralysis and 
recovery ensued in a couple of weeks. A 
diagnosis of neuritis was made at this time. 
On Jan. 13th, 1902, he again developed 
severe abdominal pain of the most agonizing 
character requiring hypodermics of mor- 
phine. The pain also affected the legs and 
arms and was described as of a burning and 
boring character. There was slight fever 
but it was of short duration. The skin 
and muscles of the arms and legs were sensi- 
tive to touch and pressure. The knee jerk 
and elbow jerk were diminished. Insomnia 
was persistent in spite of chloral and bro- 
mides. The morphine relieved the pain, 
but did not produce sleep. At the end of 
a week paralysis was noticed in the arms. 
He could not extend the wrists and his power 
of grasping articles was diminished. Tremor 
of the hands was noticed especially if he 
attempted to reach for something. 

The urine was examined at this time and 
found normal, no albumin or casts being 
present. Another examination a month 
later showed nothing abnormal. 

The pupils reacted normally to light and 
accommodation. At the end of ten days 
the wrist drop was present, the hands hang- 
ing limply when the arms were extended. 
The power of motion in the feet was not 
lost at any time and he was able to walk 
about the room as soon as his general condi- 
tion permitted. At about this time he de- 


veloped delirium at night and insisted on 
going out and at one time broke the window 
in his endeavor to get outside. 


In the day 


> 
| 


THE ILLINOIS MEDICAL JOURNAL. 135 


time he was quite rational but could not 
remember events of the day before. The 
urine was concentrated but otherwise showed 
nothing abnormal. After persisting for 
nearly two weeks the pain became less and 
the patient was able to sleep more. The 
mental symptoms improved. At this time 
the extensor muscles of the hand showed no 
contraction when stimulated by the faradic 
current. It was not until two weeks later, 
when he was able to come to the office that 
they were tried with the galvanic current. 
The response was in the normal order ¢ ¢ ¢ 
and a o ¢ but required more than normal 
amount of current. 

At the present time (April 4th.) he has 
fully recovered except for the wrist drop. 
There has been some slight improvement 
in the forearm muscles but atrophy is still 
quite marked. 
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THE PHYSICIAN AND THE ILLE- 
GITIMATE CHILD.* 


BY HASTINGS H. HART, M. D., LL. D. 


Superintendent of the Illinois Children’s Home and 
Aid Society. 


The physician, more than any other pub- 
lic servant, is the guardian of the sexual 
morals of the community. His relation to 
his patient is such that he is able to exer- 
cise a potent influence at the time when it 
is most needed. Many a man has been saved 
to honor and rectitude; many a young wom- 
an has been rescued from dire peril and 
has become a good wife and mother through 
the wise and timely intervention of a faith- 
ful physician. He can do what neither par- 
ents, clergyman nor friend can do. The 
relation of the physician to the illegitimate 
child is vitally important. He is invariably 
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consulted, sooner or later, and his advice is 
usually followed. A great responsibility 
rests upon him therefore, because he prac- 
tically controls the policy of the community 
in dealing with this very important sccial 
question. 

In considering the question of the illegit- 
imate, four parties are to be considered: the 
child, the mother, the father and the com- 
munity, including relatives and friends. 

The first party to be considered is the 
child. Unfortunately, too often, the child 
is considered last, but rightfully it is en- 
titled to first consideration. Whatever 
blame may attach to the mother, the father, 
the grandparents or the community, the 
baby is innocent. It has a right to life and 
to a fair start in life. It is the duty of the 
physician to see that the child’s life and 
health are properly guarded before and after 
birth. It comes into the world often 
wronged before its birth. The mother has 
been anxious, worried, badly nourished ; she 
has laced herself unduly to conceal her con- 
dition, or the child has been injured by ef- 
forts to produce an abortion. After birth, 
in many cases, the child is not put upon 
the breast, either because the mother does 
not want it or from fear lest she should be- 
come too much attached to it. 

In order that the baby’s life may be prop- 
erly guarded the following precautions are 
essential: First, the mother should receive 
proper medical care and nursing. If physi- 
cally capable, she should invariably be re- 
quired to nurse the child. The young 
mother is often encouraged to wean her 
baby and board it out in some “Home” or 
baby farm, in order to become a wet nurse 
at eight or ten dollars per week; and her 
baby is robbed of the nourishment which 
rightfully belongs to it, and perhaps loses its 
life, in order that the baby of the more for- 
tunate mother may be preserved. The right 
way is to allow the young mother to nurse 
her own baby as well as the foster child, 
supplementing the mother’s milk, so far as 
necessary for both babies, by modified cow’s 
milk, under the direction and prescription 
of the physician. Experience has proven 


abundantly that this method can be pur- 
sued with entire safety to both children, 
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If it is impracticable for the mother to 
nurse the baby, then the feeding should be 
regulated by the physician. The propor- 
tions of the food should be prescribed; the 
child should be carefully guarded from con- 
tagion and infection which produce skin 
diseases, cholera infantum, ete. To this 
end little babies should not be congregated 
in any considerable number and sick babies 
should be carefully segregated, both for 
their own sake and that of others. Baby 
farms should be placed under rigid medical 
supervision, with a system of licensing. The 
proprietors of baby farms should not be 
allowed to give babies away to irresponsi- 
ble people, but the placing of such children 
should be carefully supervised by competent 
state agents. 

The second party to be considered is the 
mother of the child. The chief object to be 
sought is her reclamation to good charac- 
ter and good womanhood; and to strength- 
en and guard her so as to prevent a recurrence 
of the wrong doing. Incidentally, it is 
proper to take into account her feelings as 
a mother and to shield her, as far as may 
be properly done, from the shame and dis- 
grace to which she is exposed; but it is a 
question how far it is right to relieve her 
from the natural consequences of her error. 
Providence has ordained certain results 
which are intended to deter from immoral- 
ity. When a girl, through vanity or reck- 
lessness or passion, through affection or de- 
ception has been led to the commission of 
such a fault, if she escapes easily from the 
consequences, she is apt to say: “That was 
not so dreadful after all,” and speedily the 
sin is repeated. 

Our experience has led us to feel that 
it is a wholesome thing to hold the young 
mother to her obligation and to have her 
feel that it means something to bring a 
child into the world. If she heartlessly 
disregards her obligation to the child of 
which she is the rightful protector, crushing 
the natural affections of her heart, a hard- 
ening effect is instantly visible. We have 
known cases where such girls were found 
a second or third time appealing to the pub- 
lic for assistance in disposing of illegitimate 
children. When they learn that such an 


incumbrance is easily gotten rid of a great 
deterrent is removed. 

We have been led, therefore, to follow 
the example of the best foundling asylums 
and similar institutions and to insist, when- 
ever practicable, that the mother and child 
shall remain together for a period of from 
six months to a year. When necessary we 
undertake to provide for the mother with 
the child for that period; but we find that 
it is not difficult to obtain employment for a 
healthy young woman in a good home where 
she may maintain both herself and her child. 
The best places are usually found with good 
people of moderate means who cannot pay 
high wages, but are willing to receive the 
mother and child as members of the family 
and to treat them with consideration and 
tact. Unfortunately so many young: mar- 
ried women are separated from their hus- 
bands that it does not necessarily create a 
presumption against a woman’s character to 
have a young child without a visible father. 

There need be no scruple about creating 
an affection in the mother’s breast which 
will increase pain of parting. It is 
often good for her to suffer in behalf of her 
child. It is always good for her to feel 
that she has been faithfnl to the obligations 
of motherhood. 

The question how long the child shall re- 
main with the mother is one to be deter- 
mined by, circumstances. In cases where it 
is necessary for a mother to be separated 
from her child, it is often beneficial to en- 
courage her to provide for the expense of 
handling and placing the child rather than 
to throw it into the arms of the charitable 
public; but this is a delicate matter, for it 
tends to create the impression that illegiti- 
mate children can be disposed of for a finan- 
cial consideration, and to justify the nefa- 
rious traffic of the baby farms in human 
flesh. For this reason some of the best 
child-placing organizations refuse to receive 
money with such children. If they receive 
them at all it is without compensation from 
the mother or her friends. 

It'is the practice of the Illinois Children’s 
Home and Aid Society, first to determine 
the question whether it ought to receive the 
child, independent of the question wether 
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any money is to be paid or not; second, to 
ascertain whether the mother, father or 
other friends desire to or are able to pro- 
vide for the expense of receiving and plac- 
ing the child. Many mothers are unwilling 
to make their child an object of charity and 
are desirous of meeting the expense, as a 
matter of self-respect. While the society 
encourages parents to meet the expense, if 
practicable, it will receive a child just as 
readily without money as with it and will 
refuse a child which ought not to be re- 
ceived just as promptly when money is of- 
fered as when it is not. 

Physicians are often appealed to by young 
women to assist them in concealing their 
situation from their parents. This ought 
not to be done. If the girl has reputable 
parents she needs their counsel and assist- 
ance at this time, if ever. If she deceives 
them she will be compelled to heap up one 
lie upon another. She must account for her 
absence and for her expenses. It is impos- 
sible to build character upon a lie and while 
it is unnecessary for her to take other 
friends into her confidence, it is indispensa- 
ble that she should do this with her par- 
ents. We are accustomed to refuse to have 
anything to do with such a case unless the 
girl will consent to confide in her parents. 
The cases are very exceptional where par- 
ents are unwilling to meet their obligation 
toward their daughter if the matter is prop- 
erly presented to them. 

Not infrequently it is practicable for the 
mother to retain the child permanently; 
sometimes through marriage with the father 
of the child; sometimes through mar- 
riage with some worthy man who, convinced 
of her penitence, is willing to take her and 
hecome a foster father to the child; some- 
times through finding refuge in a good home 
where she can be sheltered, and sometimes 
through the co-operation of her relatives 
who are willing to accept responsibility for 
their own flesh and blood. 

The third party to be considered is the 
father of the child. It is almost a universal 
rule that while he is the chief offender he 
suffers least of all. It is highly important 
that he shall he brought to face his obliga- 
tion and to meet it as far as he is able. If 
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he goes Scot free, the chances are more 
than equal that he will betray other young 
girls. In many cases the young man him- 
self seeks the advice of the physician before 
the birth of the child. He is frightened, 
ashamed, ready to follow the doctor's ad- 
vice and to do anything in his power to right 
the wrong that he has committed. That is 
the moment of opportunity. A few weeks 
later he will be ready to shift the burden 
upon the young woman or to fly the state, 
leaving her to bear the shame of exposure, 
alone and unaided. There are a few cases 
where a young and foolish man is the vic- 
tim of an adventuress, but those cases are 
the exception. Such women do not often 
have children. It is surprising how readily 
the friends of the young man lend them- 
selves to efforts to relieve him of his obli- 
gation and just penalty. These efforts are 
ably seconded by the friends of the mother, 
with the physician, hospital authorities and 
nurses who, in their anxiety to protect the 
good name of the mother, contribute at the 
same time to shield the father. These con- 
ditions are still further aided by the prac- 
tice of the community, which condones the 
offense of the man, allowing him to main- 
tain his place in society, notwithstanding 
his cruel abandonment of the child and the 
mother, who ought to be the objects of his 
tender solicitude. Those who have to do 
with the illegitimate child fail lamentably of 
their duty unless an earnest effort is made 
to bring the father to account. In many 
cases a marriage should take place. If the 
young people love each other a happy mar- 
riage often results. Even in cases where 
they do not afterwards live together a mar- 
riage is sometimes desirable. 

If a marriage is not practicable, the father 
should be persuaded or compelled, if able, 
to make suitable provision for the mother 
and child. The laws of Illinois provide 
that the father may be compelled, if able, 
to make provision up to the sum of $550, 
but, in practice, comparatively few fathers 
are brought to make such provision. The 
mother is deterred from taking legal steps, 
sometimes on account of affection for the 
father, more often on account of her un- 


willingness to subject her own name and 
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that of her family to the ignominy which 
attends bastardy proceedings. 

The very name of these proceedings car- 
ries a bitter stigma, both to herself and to 
her child. The young father often, through 
friends or through some lawyer, proposes 
a nominal settlement whereby she receives 
perhaps $20 or $50 instead of the $550 to 
which the law entitles her. 

In such cases the mother should be ad- 
vised to secure the counsel and assistance 
of some good lawyer of mature years. Such 
a lawyer, by the use of vigorous pressure, 
can often secure some adequate provision 
for the mother and child without the neces- 
sity for public court proceedings. Under 
the vigorous handling of such a lawyer the 
young man can be made to bear some small 
share of the suffering which is incident to 
his wrongdoing. 

If the father cannot be reached by this 
method, then, if possible, he should be made 
to feel the strong arm of the law. The 
mother and her friends often owe it as a 
duty to the community to prosecute the of- 
fender. This is true especially where he 
is known to have debauched other young 
girls or in cases where he has sought to 
escape the consequences of his wrongdoing 
by marriage with another woman. 

It may be laid down as a general prin- 
ciple not only that the man in the case de- 
serves punishment, but that his punishment 
is one of the most hopeful methods of pre- 
venting the multiplication of these sad cases. 

The fourth party to be considered is the 
community, including the parents and 
friends of the offenders and the multitudes 
of other young people who are exposed to 
like temptation. In dealing with these 
cases we are hound to consider the effect of 
our action upon the community at large. 
What standards of morals are we estab- 
lishing? What will be the effect upon 
other young men and women? What un- 
necessary burdens will be inflicted upon 
the community? It is peculiarly true of this 
form of wrongdoing that the innocent suffer 
with the guilty. The parents whose good 
name is dragged in the dust and who suffer, 
not only shame but agonies of anxiety for 
their children, are much to be pitied; yet it 


must be remembered that in many cases they 
have a large responsibility for the re- 
sults which they discover with such astonish- 
ment. Fathers who neglect to instruct 
their sons as to the responsibilities and dan- 
gers of young manhood; mothers who al- 
low their daughters to go about with young 
men of whom they know nothing and who 
fail to maintain the confidence and sympa- 
thy of their daughters ought not to be too 
much surprised at the natural result of their 
shortcomings. 

Be this as it may, parents have no right 
to turn their daughters out of doors or to 
send them to a distant lying-in hospital, to 
be subjected to maltreatment of charlatans 
or knaves, or perhaps to sacrifice their lives 
in criminal efforts to escape the conse- 
quences of wrongdoing. Still less is it 
right for parents to shield a son and dis- 
suade or prevent him from following the 
right instinct which urges him to do a manly 
part toward the partner of his fault. 

In all great centers of population young 
women flock to hide their shame and to se- 
cure hospital care. They and their infants 
become a burden upon the community al- 
ready overtaxed, while the communities 
where they belong escape. They fill the ma- 
ternity wards of public hospitals and phy- 
sicians and professors in medical colleges 
wink at this because these young women 
afford such excellent clinical material for 
medical students. 

I desire to say in behalf of the Illinois 
Children’s Home and Aid Society that the 
services of the society are freely offered to 
every physician who may desire counsel. or 
assistance in dealing with any case of ille- 
gitimacy. We do not lay down any fixed 
rules for dealing with such cases. We em- 
ploy trained agents and we endeavor, first, 
to find out just what ought to be done in 
the particular case before us and then, if 
possible, to do that thing. It may be to 
take the child from the mother and place 
it in a family home; it may be to secure a 
situation for the mother, where she can 
nurse her baby and keep it with her; it may 
he to secure a boarding place where the 
mother can pay board for the child; it may 
be to care for the mother and child together 
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in a suitable institution, for six months or 
a year; it may be to induce the grandparents 
to adopt the child as their own; or it may 
be to bring about a marriage between the 
parents. 

It is freely admitted that this whole sub- 
ject is one beset by difficulties and one 


which taxes the wisdom and conscience of ~ 


the wisest social student; but it rightly de- 
mands our careful study and the faithful 
performance of our obligations. When one 
contemplates the multitude of young wom- 
en, timid, inexperienced, shame-faced, driven 
into the maelstrom of a great city by the 
coldness of their friends and the hostility 
of their native communities; when one con- 
siders the sufferings through which they 
pass, alone and unprotected; the perils to 
which they are exposed with no sufficient 
counsellor; the perpetual stream of these 
poor creatures, pouring into the houses of 
prostitution, to become bondwomen, doomed 
to a brief life of misery, and an early and 
forgotten grave, his heart is stirred with a 
desire to do some small part in redeeming 
them from their sad fate and restoring them 
to a happy and womanly life. 

When one has to deai with numbers of 
little children who have come into life handi- 
capped by an ill name, a weak physique and 
an inherited weakness of character, he feels 
that it is worthy of the best effort of the 
best science to secure for these innocent and 
unfortunate children those safeguards and 
benefits which are enjoyed by their little 
neighbors who are so fortunate as to be 
more happily born. 

Discussion. 

C. S. Bacon, of Chicago: I think we can 
all agree with the principal points of the pa- 
per just réad, but I for one would make a sug- 
gestion that is in slight opposition to one of 
of the statements made by the essayist. There 
is a great demand in the larger cities for good 
wet nurses, and these women have the oppor- 
tunity of filling this demand and providing 
not only for their own child, but for some other 
child as well. I believe that this is in the in- 
terest both of the child and the mother, be- 
cause she can in this way take care of her 
child herself and earn a_ livelihood besides. 
Again, the second child would also receive 
natural in place of artificial food. I think 
that these institutions should not give up al- 
together taking these children and caring for 
them, as they can now be cared for with very 
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good prospects of bringing them up well, and 
their mothers would help to supply a demand 
which is very great, more so than is usually 
supposed by the country practitioner. If the 
unfortunate mother has no means of earning 
a livelihood, she is naturally compelled te 
abandon her child or to give it in the care of 
some institution which finally places it and the 
mother loses sight of the child.. These things, 
it seems to me, should be carefully considered. 

C. B. Reed, of Chicago: I would like to say 
just a word in commendation of the institution 
of which Mr. Hart is the superintendent, and 
also of similar istitutions. I am connected 
with the Chicago Lying-In Hospital, where 
we have a service that consists largely of 
these unfortunate cases. I would like to add 
testimony to the beneficent results gained in 
very many cases as a result of sending chil- 
dren to such institutions as Mr. Hart repre- 
sents. The results have been very satisfac- 
tory to both the mother and the child, and many 
of our cases are good evidence of this state- 
ment. The illegitimate child is certainly en- 
titled to consideration and, if anything, more 
consideration than most people believe. These 
institutions are instrumental in putting the 
child under the care of responsible people, 
who will give it a good education and make it 
a useful and respectable member of the com- 
munity. 

Dr. Hart (closing the discussion): I should 
like to offer a suggestion, and that is this, 
that when you have occasion to consult us, 
we shall be very glad indeed if you consult 
us early. Many of these cases come to us 
practically decided, or perhaps the mother 
has already weaned the child, and we are 
confronted by a problem to which there is 
no alternative. We must either take or leave 
the child, and that is the reason why we can- 
not do as we should like in some of these 
cases, but must do that which is left us to do. 
If we could always have our way ,we would 
get much better results. A young man came 
to us recently and offered me $200.00 if we 
would take the child and care for it. He was 
the son of a wealthy farmer. Next door to 
this farm lived another well-to-do farmer 
who had a daughter. This young man had be- 
come enamored with the daughter of the other 
farmer, and inasmuch as the two farmers 
themselves were not on friendly terms, the 
love-making was conducted under some dif- 
ficulties, and illicit intercourse was the re- 
sult, and the young man came to us to help 
him out. In place of complying with his re- 
quest, we sent our agent down to see the two 
farmers, with the intention of effecting a 
reconciliation. He saw these men and ex- 
postulated with them for some time. Finally, 
he succeeded in making a settlement. One of 
the farmers bought a piece of land in Kansas 
for his son, and the other iarmer put up the 
buildings on it. The young man married the 
young woman and they are a very happy couple 
today. This is simply an _ illustration of 
what can be done when we are consulted early. 
I could cite many such instances. Frequently 
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we are at our wits’ ends to know just what todo 
in dealing with some of these cases. We are 
putting as much confidence as we can in this 
work, and we absolutely refuse to lay down any 
fixed rules. We always try to do the very best 
we know how in order to serve the interests 
of the mother and the chi... in the best possi- 
ble way. I have often found when consult- 
ing a physician that he sees the matter in an 
entirely different light. The young man is 
poor and cannot pay What the doctor asks, and 
he simply says he is too busy. He is sorry 
for the girl, and tries to get rid of the case 
in the easiest possible way. If, on the other 
hand, he came in to see us, we could get to- 
gether, and with the help of the doctor we 
could do more good with a little more work. 
The results would certainly be much better in 
the end. We are perfectly willing at all times 
to learn more and to have you help us and 
guide us. For that reason I would have been 
very glad to have heard more of an expres- 
sion of opinion from you in regard to this 
subject, which, to me, is a very vital one, and 
means much, especially to the poor unfortu- 
nates. 
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TITLE. 

1 An Act, in the State of Illinois, (a) 

2 for the appointment of a Board of 

3 Medical Examiners in the matter of 

4 state regulation, (b) and to prescribe 

5 the terms of office and duties of such 

6 board, (c) and for the regulation of 

? the practice of medicine and surgery in 

8 all their branches, midwifery, and other 


9 methods of practice, (d) and to pro- 
10 vide penalties for the violation of this 
11 act, (e) and to provide for the repeal 
12. of all other acts in relation thereto. 

13 The People of the State of Illinois, 
14 represented in the Senate and Assembly, 
15 do enact as follows: 


Section 1. Appointment of Board. 


3 There shall be a board of seven mem- 
2 bers, which shall be known as the Board 
3} of Medical Examiners of the State of 
+ Illinois. 


5 The members of said Board shall be 
6 appointed by the Governor from nomi- 
7 nations submitted to him by the official 


8 representatives of the incorporated state 
9 medical societies of the State of Illi- 
10 nois. 


j 
“4 il 
. | 
| 
| 


11 
12 
13 
14 
15 
16 
17 
18 
19 
20 


| 


~ 


SECTION 2. 


1 


ore 


So 


— 


— 


THE ILLINOIS ME DICAL JOURNAL. 141 


Nominations may be submitted to the 
Governor by any State Medical Society 
of Illinois having an actual membership 
of not less than one hundred (100) 
resident licentiates in medicine and 
surgery in all their branches, as at- 
tested by the affidavit of its president 
and its secretary, provided, that any 
such society must embrace actual mem- 
bers from at least twenty different coun- 
ties in LUlinois. 

Terms of Office of Members. 

The members of this Board shall 
serve for seven years, except the first 
board, of which one shall be appointed 
for one year, one for two years, one 
for three years, one for four years, one 
for five years, one for six years, and 
one for seven years, and the successors 
of each for the term of seven years. 

Section 3. Organization. 

Said Board shall organize by electing 
a president, a vice-president, a secretary 
and a treasurer, who shall be members 
of the Board, and who shall hold their 
respective positions during the pleasure 
of the Board. 

The president and the secretary of 
the Board shall have power to adminis- 
ter oaths. 

The Board shall have power to take 
testimony in all matters relating to its 
duties. 


Section 4. Salaries. 


The secretary shall receive a salary 
to be fixed by the Board, and his neces- 
sary expenses in performing his official 
duties. 

The other members of the Board 
shall each receive, not to exceed ten 
(10) dollars per day for the time em- 
ployed in the discharge of their duties, 
and their necessary expenses while en- 
gaged therein. 

The treasurer shall give a bond in 
the sum of five thousand (5,000) dol- 
lars, with surety approved by the Board, 
for the faithful discharge of his duties. 

Section 5. Seal—Rules. 
The Board shall adopt a seal and 


St 


10 


shall formulate all rules necessary to 
govern its actions. 


Section 6. Meetings. 

The Board shall meet and hold ex- 
aminations quarterly at such places as 
the Board may appoint, and may meet 
or hold examinations at such other 
times and places as the Board may ap- 
point. 


Section 7%. Notice of Meetings. 

Due notice of all meetings of the 
Board for the purpose of holding ex- 
aminations shall be given by publication. 


Section 8. Record of Proceedings. 

Said Board shall keep an official 
record of its proceedings, including a 
register of all applicants for certificates 
under this act, with the result of each 
application. Such record shall be open 
for public inspection at all times and 
shall be published quarterly by said 
Board. 

Section 9. Requirements. 

No person, unless previously regis- 
tered and legally authorized, as defined 
by Section twenty-five (25) of this act, 
shall practice medicine and surgery in 
any of their branches, or midwifery, or 
other methods of treating human ail- 
ments, in the State of Illinois, after 
Jan. 1, 1904, without first applying for 
and obtaining a license from the State 
Board of Medical Examiners. 


Section 10. Applications—Medicine and 


Surgery in all their Branches. 

The applicant who desires to prac- 
tice medicine and surgery in all their 
branches shall file with the secretary 
of the Board his diploma and a regular 
application, in writing, on a form pre- 
scribed by the Board, verified by oath, 
and accompanied by the fees hereinafter 
specified, and furnish satisfactory proof 
that the applicant is more than twenty- 
one (21) years of age, is of good moral 
character, has received a sufficient pre- 
liminary education, as may be determin- 
ed by the Board, and has the degree of 
Doctor of Medicine granted by some 
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legally chartered medical college or in- 
stitution in good standing, as may be 
determined by the Board. 


The applicant must accompany such 
diploma with an affidavit stating that the 
applicant is the lawful possessor of the 
same, and that the diploma or license 
was procured in the regular course of 
instruction and examination, without 
fraud or misrepresentation of any kind. 

In addition to such affidavit, said 
Board may require such further evi- 
dence as, in its discretion, it may deem 
proper as to any of the matters em- 
braced in said affidavit. 


Applications—Midwifery. 

The applicant who desires to practice 
midwifery only shall file with the secre- 
tary of the Board a regular application 
on a form prescribed by the Board, 
verified by oath and accompanied by 
the fees hereinafter specified, and shall 
furnish satisfactory proof that the ap- 
plicant is over twenty-one (21) years 
of age, is of good moral character, has 
received a suflicient preliminary educa- 
tion, as may be determined by the 
Board, and has devoted sufficient time 
to the study of midwifery, as may 
be determined by the Board. 


A pplications—Other Methods. 


The applicant who desires to practice 
any other method or system of treating 
human ailments without using any drug 
or appliance internally or externally, 
or performing any surgical operation, 
shall file with the secretary of the Board 
a regular application on a form pre- 
scribed by the Board, verified by oath, 
and accompanied by the fees hereinafter 
specified, and shall furnish satisfactory 
proof that the applicant is more than 
twenty-one (21) years of age, is of good 
moral character, has received a sufficient 
preliminary education, as may be deter- 
mined by the Board, and has devoted 
a sufficient period of time to systematic 
and regular study of the organs and 
functions of the human body, as may 
be determined by the Board. 
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SECTION 14. 


Secrion 15. 
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SecTION 16. 


SecTION 13. 


If the Board shall find that an appli- 
cant has proper credentials, it shall ad- 
mit such applicant to an examination. 

All examinations shall be conducted 
under rules formulated by the Board, 
and shall be practical in character, and 
designed to discover the applicant’s fit- 
ness to practice medicine and surgery 
in all their branches, or midwifery, or 
other method of practice. 
Examinations in Medicine and 

Surgery i all their Branches. 

The examinations of those who de- 
sire to practice medicine and surgery 
in all their branches shall be conducted 
under the rules formulated by the 
Board, and shall be on the following 
subjects: Anatomy, physiology, patho- 
logy, bacteriology, chemistry, toxicology, 
the cause, origin and diagnosis of dis- 
ease, surgery, obstetrics, hygiene and 
sanitary ,seience, and such other sub- 
jects as the Board may determine. 
Examinations in Midwifery. 

The examination of those who desire 
to practice midwifery only shall be of 
such a character as to determine the fit- 
ness of the applicant to practice mid- 
wifery only, as may be determined by 
the Board. 

Examinations in Other 


Methods. 


The examination of those who desire 
to practice any other method or sys- 
tem of treating human ailments, who 
do not use any medicine or appliance 
internally or externally, and who do not 
practice operative surgery, shall be of 
a character sufficiently strict to test 
their qualifications as practitioners, as 
may be determined by the Board. 


(The following, while no part of the pro- 


posed Bill, is inserted for the information 
it contains. ) 


crm 


The Supreme Court of the State of 
Illinois said, only a few weeks ago, in 
reversing the decision of the people of 
the State of Illinois vs. Jos. P. Gor- 
don, “We all agree that the objects and 
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purposes of this and similar statutes 
(referring to the Medical Practice Act 
of 1899, Ed.) are to protect the sick 
and suffering, and the community at 
large, against the ignorant and un- 
learned who hold themselves out as 
being possessed of peculiar skill in the 
treatment of disease; from holding 
themselves out to the world as physi- 
cians and surgeons without having ac- 
quired any knowledge whatever of the 
human system or the diseases and ail- 
ments to which it is subject. Without 
some knowledge of the location and of- 
fices of the various nerves, muscles 
and joints, the manipulation of those 
parts and the flexing of the limbs can 
not be intelligently, if, indeed, safely 
practiced. Merely giving massage treat- 
ment or bathing a patient is very differ- 
ent from advertising one’s business or 
calling to be that of a doctor or physi- 
cian, and as such, administering osteo- 
pathic treatment. The one properly 
falls within the profession of a trained 
nurse, while the other does not. 

We think the circuit court erred in 
instructing the jury to find for defend- 
ant, and that the Appellate Court erred 
in affirming that judgment. Judgment 
reversed and remanded.” 


Section 17%. License to Practice. 

If an applicant presents proper cre- 
dentials, as herein specified, passes an 
examination satisfactory to the Board, 
and has complied with all its rules and 
regulations, and has paid all fees, as 
hereinafter provided, the Board shall 
issue its certificate signed by at least 
a majority of its members and attested 
by its secretary under sea! of the Board. 

Such certificate, when left with the 
county clerk for record, as hereinafter 
required, shall be conclusive evidence 
that its owner is entitled to practice 
medicine and surgery in all their 
branches, or midwifery, or other method 
or system of treating human ailments, 
as the case may be, in the State of Illi- 
nois. 

The examination papers shall form 
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part of the records of said Board, and 
shall be kept on file by the secretary. 


Section 18. Provisions. 

Provided, that only those who are 
authorized to practice medicine and 
surgery in all their branches shall use 
the title of M. D., physician, doctor or 
doctress. 

Provided further, that those who are 
authorized to practice midwifery only, 
shall not attend other than cases of 
labor, nor use any drug or medicine, ex- 
cept such antiseptic drug as may be nec- 
essary to cleanse the hands of the mid- 
wife and external parts of the patient. 

Provided, that those who are au- 
thorized to practice other methods can 
not use any medicine or appliance in- 
ternally or externally or perform any 
surgical operation. 

Such license shall be in such form 
as may be determined by the Board, 
and in accordance with the provisions 
of this act, provided, however, that any 
willful violation on the part of an ap- 
plicant of any of the rules and regu- 
lations of the Board governing ex- 
aminations shall be sufficient cause for 
the Board to refuse to issue a license 
to such applicant. 

Such certificates shall be signed by 
a majority of the Board, and attested 
by the secretary. 

Certificates of Other Boards. 

Said Board may, in its discretion, 
accept and register, upon payment of 
the examination and registration fees, 
and without examination of the appli- 
cant, any certificate which shall have 
been issued to him after examination 
by the medical examining board of the 
District of Columbia, or of the army, 
or navy, or marine hospital service, or 
of any state or territory of the United 
States or its insular possessions, or any 
national board of medical examiners 
which may be hereafter constituted, 
provided, however, that in the opinion 
of this Board, the legal requirements 
of any such medical examining board 
shall have been, at the time of the is- 
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ing of this-act, who shall treat or pro- 
fess to treat, operate on or prescribe 
for any physical ailment or any phy- 
sical injury to or deformity of another, 
Provided, that nothing in this section 
shall be construed to apply to the ad- 
ministration of domestic or family 
remedies in cases of emergency, or to 
the laws regulating the practice of 
dentistry or of pharmacy. And _ this 
act shall not apply to surgeons of the 
United States army, navy, or marine 
hospital service in the discharge of their 
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18 suing to an applicant of such certifi- 3 
19 cate, in no degree or particular less 4 
20 than those of the State of Illinois at 5 
21 the same time and date. 6 
Section 20. Examination Fees. 7 
1 Fees for examination and for a cer- . 
2 tificate shall be as follows: Twenty 9 
3 (20) dollars for each examination in 1° 
medicine and surgery in all their 11 
5 branches and five (5) dollars for a 12 
( certificate, if issued; ten (10) dollars 13 
+ for each examination in midwifery and ss 
8 five (5) dollars for a_ certificate, if — 


issued; for practitioners of other 
10 methods, twenty (20) dollars for each 
11 examination and five (5) dollars for a 
12. certificate, if issued, which shall be paid 
13 by the applicant to the secretary of the 
14. Board, and by said secretary to the 
15. treasurer of the Board. 


Section 21. Certificate to be Recorded. 
1 Every person holding a certificate 


2 from the State Board of Medical Ex- 
aminers shall have it recorded in the 


4 office of the clerk of the county in which 


5 he resides within three months from its 
G date, and the date of the recording 

? shall be endorsed thereon. 

8 Until such certificate is recorded 


9 as herein provided, the holder thereof 
10 shall not exercise any of the rights or 
11 privileges conferred therein. 

Section 22. Removal to Another County. 

1 Any person. removing to another 
2 county to practice shall record his cer- 
8 tifieate in like manner in the county 
4 to which he removes, and the holder 
5 of the certificate shall pay to the county 


) clerk the usual fee for making the 
record. 

Section 23. County Clerk’s Book. 
1 The county clerk shall keep in a 


book, provided for the purpose, a com- 
3 plete list of the certificates recorded 
4 by him, with the date of the record, 
5 and said book shall be open to public 
6 inspection during his office hours. 
Secrion 24. Definition. 


1 Any person shall be regarded as 


2 practicing medicine, within the mean- 


23 


SECTION 26. 


official duties. 


Section 25. Previous Registration 

Any person who holds a certificate 
from the State Board of Health here-_ 
tofore existing under the provisions of 
“An act to create and establish a State 
Board of Health in the State of Illi- 
nois,” approved May 29, 1877, and in 
force July 1, 1877, under the statutes 
of Illinois; or under “An act to regu- 
late the ‘practice of medicine in the 
State of Illinois,” approved June 16, 
1887, and in force July 1, 1887; or 
under “An act to regulate the practice 
of medicine in the State of Illinois and 
to repeal an act therein named,” ap- 
proved April 24, 1899, and in force 
July 1, 1899, shall be entitled to prac- 
tice medicine and surgery in this State 
the same as if it had been issued under 
this act, but all such certificates may be 
revoked for unprofessional conduct in 
the same manner and upon the same 
grounds as if they had been issued un- 
der this act. 

Penalty for Practicing With- 
out License. 

Any person practicing medicine or 
surgery in all their branches, or mid- 
wifery, or other methods of treating 
human ailments in this state without 
a certificate issued by this Board in 
compliance with the provisions of this 
act, or any itinerant vender vio- 
lating the provisions of Section 
thirty-one (31) of this act, shall 
for each and every instance of such 
practice or violation forfeit and pay to 
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12 the People of the State of Ulinois, for 
13 the use of the said Board of Medical 
14. Examiners, the sum of one hundred 
15 (100) dollars for the first offense, and 
16 two hundred (200) dollars for each 
7 subsequent offense, the same to be re- 
18 covered in an action of debt before any 
19 court of competent jurisdiction, and 
20 any person filing or attempting to file 
21 as his own the diploma or certificate 
22 of another, or a forged affidavit of iden- 
23 tification, shall be guilty of a felony, 
24 and upon conviction shall be subject 
25 to such fine and imprisonment as are 
26 made and provided by the statutes of 
27 this State for a crime of forgery. Pro- 
28 vided, that this section shall not apply 
29 to physicians who hold unrevoked cer- 
30 tificates from the State Board of Health 
31 issued prior to the time of the taking 
32 effect of this act. 

SEcTION 27. Unprofessional or Dishonora- 
ble Conduct—Board may withhold or 
Revoke Certificates—H earing. 

1 The State Board of Medical Ex- 
2 aminers may refuse to issue the certifi- 
3 cates provided for in this act to indi- 
4 viduals who have been convicted of the 
5 practice of criminal abortion, or who 
6 have by false or fraudulent representa- 
? tion, obtained or sought to obtain prac- 
8 tice in their profession, or by false or 
9 fraudulent representation of their pro- 
10 fession have obtained or sought to ob- 
11 tain money or any other thing of value, 
12 or who advertise under names other 
13 than their own, or for any other un- 
14 professional or dishonorable conduct, 
15 and the Board for like causes may re- 
16 voke such certificates and those issued 
? under the provisions of previous acts. 
18 Provided, that no certificate shall be 
19 revoked or refused until the holder or 
20 applicant shall be given a hearing be- 

21 fore the Board. 
Section 28. Definition of Unprofessional 
Conduct. 
1 The words “unprofessional conduct,” 
2 as defined in this act, are hereby de- 
3 clared to mean: 


lst—The procuring or aiding or 


5 abetting in procuring a criminal abor- 

6° tion. 

; 2d—Any advertising to the public of 
8 medicines, or of means, whereby the 
9 monthly periods of women can be regu- 

10 lated, or the menses re-established, if 

11 suppressed. 

12 3d—The obtaining of any fee on the 

13 assurance that a manifestly incurable 

14 disease can be cured, or by other decep- 

15 tive measures. 

16 4th—The willfully betraying a profes- 

? sional secret. 


18 5th—Conviction of any offense in- 
19 volving moral turpitude. 

20 6th—Habitual intemperance. 

21 tth—Any act derogatory to the morals 


22 or standing of the medical profession 
23 or injurious to the public as may be 
24 determined by the Board. 


Srecrion 29. Fraudulent Representation of 
Practitioners. 


That it shall be unlawful for any 
2 physician or other person to practice 
3 medicine in this state in the name of 
4 another physician, or to hold himself 
5 out as such other physician by advertise- 
6 ments, bills, posters or otherwise, for 
the purpose of imposing upon or de- 
8 frauding any other person. It shall be 
9 unlawful for any person not licensed 
10 by the State Board of Medical Examin- 
11 ers of Illinois to practice medicine and 
12 surgery in all their branches, to act 
13 as the representative of or distributor 
14 of medicines for any physician not resi- 
15 dent of Illinois. 
16 Any person who shall violate either 
? of these provisions of this act shall be 
18 subject to a fine of not less than five 
19 hundred (500) dollars for the first of- 
20 fense, and imprisonment for a period 
21 of six months in the county jail of the 
22 county in which the offense is committed 
23 for each offense committed thereafter. 
2 It shall be the duty of the State’s 
25 attorney in each county of Illinois to 
26 prosecute all persons violating any of 
27 the provisions of this section. 


‘ 
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Section 30. False Representation. 


Any person not duly appointed and 
fully authorized, assuming to act as a 
member, officer or representative of the 
State Board of Medical Examiners 
shall be guilty of a feiony, and shall be 
punished by a fine of not less than 
one hundred (100) dollars, nor more 
than five hundred (090) dollars, or by 
imprisonment in the county jail for a 
term of not less than sixty (60) days 
nor more than one hundred and eighty 
(180) days, or by both such fine and 
imprisonment. 


It shall be the duty of the State’s 
attorney in each county of Illinois to 
prosecute all persons violating any of 
the provisions of this section. 


Itinerant Venders—License 
and Penalties. 


That any itinerant vender of any 
drug, nostrum, ointment or appliance 
of any kind intended for the treatment 
of disease or injury, who shall, by writ- 
ing or printing, or any other method, 
profess to the public to cure or treat 
disease or deformity by any drug, nos- 
trum or application, shall pay a license 
of one hundred (100) dollars per month 
into the treasury of the Board, to be 
collected by the Board in the name of 
the People in the State of Illinois, for 
the use of said Board. And it shall 
be lawful for the State Board of Medical 
Examiners to issue such license on ap- 
plication made to said Board, such 
license to be signed by the president 
and a majority of the members of the 
Board and attested by the secretary with 
the seal of the Board, but said Board 
may, for sufficient cause, refuse such 
license. And such itinerant vender, 
who shall, by writing or printing, or 
any other method, profess to cure or 
treat disease or deformity by any drug, 
nostrum or appliance without a license 
so to do, shall be deemed guilty of a 
violation of this section, and upon con- 
viction shall be subject to the penalties 
hereinafter provided. 


SECTION 32. 


Enforcing Penalties—A ppeals. 
1 Upon conviction of any of the offenses 
2 mentioned in this act, except in Section 
3 29 and 30, the court shall, as a part of 
4 the judgment, order that the defendant 
5 be committed to the common jail of 
6 the community until the fine and costs 
7? are paid, and upon failure to pay the 
8 same immediately, the defendant shall 
9 be committed under said order for first 

10 offense not more than ninety (90) days. 

11 Provided, that either party may ap- 

12 peal in the same time and manner as 

13° appeals may be taken in other cases, 

14 except that where an appeal is prayed 

15 in behalf of the people, no appeal bond 

16 shall be required to be filed, whether 

? the appeal be from the justice of the 

18 peace or from the county or circuit 

19 courts, or from the appellate court. 

20 But it shall be sufficient in behalf of 

21 the People of the State of Illinois, for 

22 the use of the State Board of Medical 

23 Examiners, to pray an appeal, and there- 

24 upon appeal may be had without bond 

25 or security. 

Section 33. Board to Make Report of Pro- 

ceedings and Pay all Funds into 

State Treasury. 


1 On the 30th day of September of 
2 each year the State Board of Medical 
3 Examiners shall make report of its pro- 
4 ceedings, to the Governor and the pub- 
5 lie, showing all items of receipts from 
6 all sources and disbursements for all 
7 purposes, and all funds in the treasury 
8 on said date which shall have been 
9 received in the enforcement of this act 
10 shall be paid into the state treasury. 
Section 34. Repeal. 
1 All acts and parts of acts inconsistent 
2 with this act are hereby repealed. 
SECTION 35. 

1 This act shall be in force on and after 
2 the first day of January, 1904. 


The following, while not framed by the 
Legislative Committee, was presented by the 
Chairman for the consideration of the meet- 
ing, and was unanimously endorsed and rec- 
ommended to the meeting of the State So- 
ciety: 
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MEMORANDA FOR 

Aw Act to Promote better Training of Phy- 
sicians, and more careful attention to the 
sick in all Public Institutions in the State 
of Illinois. 


Whereas, Public policy as well as private 
interest demands that the sick shall reteive 
the most skillful and humane treatment; 
and 

Whereas, The greatest skill by physicians 
can only be obtained by careful clinical 
study ; and 

Whereas, The most humane treatment will 
be given by the most skillful and best edu- 
cated physicians; and 

Whereas, It has often been shown that 
charity patients who are the subjects of spe- 
cial study by students and physicians, receive 
the best treatment; therefore, every practi- 
cable facility should be afforded physicians 
and medical students in this State for thor- 
ough clinical study of diseases. To this end 

Be it enacted by the People of the State 
of Illinois, that the officers in the State or 
any of its counties or townships who are in 
charge of any public institution that is sup- 
ported wholly or in part of the State, county, 
city or town taxes shall furnish every 
practicable opportunity to students or phy- 
sicians for the study of diseases occurring in 
the inmates of such institutions. 

Such clinical study shall be conducted 
under regulations to be prescribed by the 
medical and surgical officers (or staff) of 
each istitution. 

Only such physicians and surgeons shall 
be appointed to these institutions as are 
known to be skillful and humane, and capa- 
ble of directing and willing to provide op- 
portunities for thorough clinical study to 
such physicians and students as may desire 
to avail themselves of the opportunity. 

Physicians and medical students who con- 
form to the rules and regulations prescribed 
by the medical and administrative officers 
shall be admitted to these institutions for 
clinieal study and instruction upon payment 
of moderate fees similar to the fees that are 
usually charged for like facilities in other 
states. The money received from said fees 
shall be covered into the treasury of the 
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State or the county, city or town interested 
in the support of such institution, for the 
purpose of aiding in defraying any expense 
incident to such instruction or study. 

No medical officer of any such institu- 
tion shall receive a salary from the public 
for giving such instruction or providing for 
such study, or any fee or gratuity from the 
students or physicians taking such clinical 
study or instruction, it being the intent that 
any profit derived from this work shall ac- 
crue to the benefit of the institution. 


Such clinical study and instruction shall 
conform to the sanitary rules of the State 
Board of Health and shall be under its 
supervision. The State Board of Health 
shall have authority to inspect such insti- 
tutions at all times and it shall be their 
duty to report the conditions found to the 
appointing body. Failure on the part of 
any of the officers of administration or of 
the medical officers to provide proper facil- 
ities for the careful study of the patients 
under suitable regulations, shall be reported 
by said Board to the appointing body and 
upon satisfactory proof of such failure, the 
person or persons responsible therefor, shal! 
be removed by the appointing body and their 
places supplied by those who will carry out 
the intent of this act. 

(Here provide a paragraph of whatever 
form may be necessary to secure the enforce- 
ment of this act, not only to administra- 
tive and medical officers of each institution, 
but also by the appointing body.) 


NEW INCORPORATIONS. 

The Secretary of State at Springfield has 
licensed the following corporations: 

Harvard institute, Chicago; for instruction 
in psychic phenomena; incorporators, Arthur G. 
Hulbert, Elwyn C. Hulbert, and Levi S. Lewis. 

The Osteopathic Publishing company, Chi- 
cago; capital $20,000; printing and publishing; 
incorporators, J. W. Cecil, Henry S. Bunting, 
and J. S. Grant, 

The Sulpho Remedy company, Chicago; 
capital, $10,000; manufacturing druggist sun- 
dries; inecorporators, Edgar A. Porter, Charles 
A. Koepke, and Edward R, Austin. 

The Bell Medical company, Chicago; capital, 
$20,000; manufacturing medical preparations; 
incorporators, Alonzo M. Wheeler, Earl Brownell, 
and Pearle B. Wheeler. 

The College of Medicine and Surgery, Chi- 
cago, certifies to decrease in capital stock from 
$50,000 to $8,000, 
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{ PRINCIPAL FEATURES. 


The principal features of the issue are; 


establishing a Board of 
page 140. 


The leading articles including an interest- 


the proposed act 
Medical Examiners, 
which occurred 


ing discussion on Neuritis, 


at a joint meeting of the Chicago Medical 


4 Society and the Chicago Neurological So- 
ciety. 
ye Finally the advertisements which should 


always be read. 


AMERICAN MEDICAL JOURNALS. 
Another State Society, shows 


symptoms of modern activity. 


Michigan, 
At its meet- 
ing in June that organization abandoned 
its old constitution, adopted the mode] rec- 
Asso- 


and arranged to issue its transac- 


ommended by the American Medical 
ciation, 
tions in monthly journal form. Thus one 
by one the large state societies are adopting 
the journal idea, the only plan by which 


itself from 


the profession can emancipate 
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the lethargy prevailing in its ranks and 
put to rout those commercial schemers who 
use medical publications for their own pri- 
vate gain. 

* 

It is folly to suppose that the profes- 

sion will continue to support trade organs 
of the most pronounced type masquerading 
as exponents of scientific thought. Many 
of ovr members refuse to give table space 
to certain intrusive journals of this class 
which seem to maintain their existence only 
by preying on the long suffering advertiser 
or by exploiting preparations in which the 
editor is himself primarily interested. 

* * * 


One of the worst examples of this latter 
type is issued from St. Louis, the city 
which has been for a _ time 
the Mt. Pelee of medicine. The edi- 
tor, after having accumulated several mil- 
lions from the credulous members of the 
profession, is said to have built himself a 
palace on Fifth avenue, New York. Alto- 
gether the worst feature of this particular 
publication is the influence which it wields 
in its editorial columns against such benefi- 
cent therapeutic measures as the serum 
therapy of diphtheria and vaccination for 
smallpox and against the germ theory of 
disease. Time and again have we known 
pract.tioners who quoted this journal as an 
authority for their opposition to these meas- 
ures. As the journal is scattered gratis 
over the country, it is widely read and is 
often the only medical pabulum obtained 
by hundreds. How it is able to evade the 
postal laws is a mystery as we have never 
known a practitioner who has paid for it. 

* * * 

That there will be remarkable changes 
in the number and conduct of medical pub- 
lieations in the next few years must be ap- 
parent to the most superficial observer. As 
a matter of history it may be interesting to 


briefly review the condition of medical 
journalism in the United States at the be- 
ginning of the 20th century. 

The last edition of Polk’s Directory gives 
the number of medical journals of all classes 
as 280. Of these we find 21 are homeo- 
pathic, 8 eclectic and 1  physio-medical. 
Elijah Dowie’s Leaves of Healing fails to 
get a place, as does Mother Eddy’s publica- 


tion. 
* * & 


The journals of the irregular brethren 
do not reach publication oftener than once 
a month. If there is a high grade journal 
in the entire list it has not been brought to 
our notice. Modern intelligence demands 
the survival of the fittest here as elsewhere. 
That they will all gradually pass into 
oblivion is a foregone conclusion. The high 
grade weekly publications of the regular press 


have hundreds of irregular subscribers, and 
this probably largely accounts for the decad- 
ence of the sects. 

* * * * 


Eliminating the 30 irregular publications 
we have 250 regular publications. Nine of 
these are issued weekly, 3 in New York, 2 
in Philadelphia, one in Boston, one in Cin- 
cinnati, one in Chicago (Journal of the 
A. M. A), and one in St. Louis. Seven ap- 
pear biweekly. The remainder appear 
monthly as a general rule. 

* 


In Illinois there are 28 monthly or quar- 
terly medical publications, all except three 
being issued from Chicago. The three out- 
side of Chicago in order of age are the Peoria 
Medical Journal, founded in 1897, but the 
successor we believe of the Peoria Medical 
Monthly founded in 1880. The Journal of 


the Morgan County Medical Society, founded 
in 1896. The Illinois Medical Journal, 
founded July, 1899. 

* * * 


The Chicago monthlies include several 
high class journals, such as the Medical 
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Standard, in its twenty-fifth volume, the 
Chicago Medical Recorder, the official or- 
gan of the Chicago Medical Society, in its 
twenty-second volume, and the Clinical Re- 
view, in its twelfth volume. Monthlies 
are issued by or in connection with the 
leading medical schools. The National Med- 
ical University issues a journal which it 
dubs the Chicago Pan-Path, expressive of 
the hybrid education to be obtained at this 
institution. Another institutional organ, 
Suggestion, is issued by a school of Psy- 
chology. Surgery, Medicine and Psychol- 
ogy is the title of another journal of this 
class. There are two journals of ophthal- 
mology, one of pathology, one of hydro- 
therapy, two of alkaloidal therapy, one of 
electro therapeutics, and one of railway 
surgery. There are five homeopathic and 
one eclectic journal. 

Finally there are the following five 
curious publications: Deutsche American- 
ische Natur Arzt, the editor of which bears 
a German name, was graduated at the Chi- 
cago National University in 1896, and is 
evidently one of the natural healers so com- 
mon in the fatherland; the Journal of the 
American Animal Therapy Association, 
which we suggest should be printed on 
the Rocky mountains where the goats come 
from; the Journal of Diagnosis and Clima- 
tology, about which we can learn nothing; 
the Union Medical Journal, anti-vaccina- 
tionist, and edited by the venerable Jacobin 
T. A. Bland; and finally there is listed in 
Polk a journal called New Thought, edited 
by one Sydney Flower, who figured recently 
in the courts in a divorce suit and who seems 
to be an osteopath, as he appears to be the 
founder of a correspondence school of that 
school. Polk would do well to 
leave out such publications in their future 
lists. 


Messrs. 
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Mention has already been made of the 
Journal of the American Medical Associa- 
tion, which is issued weekly from Chicago, 
and is probably the largest and best medical 
publication in the world. This journal was 
founded in 1883, and is an excellent exam- 
ple of what the organized profession in 
America can accomplish. 

* 


What the Journal of the A. M. A. has 
done for the national association the State 
journals can accomplish for the State So- 
cieties. The states are beginning to recog- 
nize this and we believe that medical jour- 
nalism in the near future will be altogether 
in their hands. Pennsylvania was the first 
to take up the plan of publishing its transac- 
tions in monthly journal form. Its journal is 
ably edited by Adolph Koenig of Pittsburg, 
who is still proprietor of the journal. Its ad- 
vertising columns are absolutely clean and 
speak volumes in credit of Dr. Koenig, who 
is dependent upon them for a part of his 
remuneration. Such unselfish men as Koe- 
nig are rare and Pennsylvania is indeed 
Un- 
of this journal the 
increased the 
membership of its local societies from 
2,200 to 3,500. When the 
stitution is adopted in September they will 
all become members of the State Society, 
making it the second in size in the Union. 

* * 


fortunate in possessing such a man. 
the 
Pennsylvania Society 


der influence 


has 


new con- 


The second state to adopt the journal idea 
and the first to actually own its journal 
was Illinois. What the journal has been 
the means of accomplishing in three years 
is so well known to nearly all our readers 
that we mention only that where the mem- 
bership three years ago was 450 it is now 
3,650. This places the Illinois Society as 
the largest State organization in the world. 

* * * * 


The third state to adopt the journal was 
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the New York State Association. Because of 
the unfortunate condition prevailing in that 
state this journal does not appear to have 
made as much progress as was expected. 
When matters are smoothed out in that 
state that journal will be a great feature 
of the Society work. 
* 

The fourth state to adopt the journal 
idea was Kansas. Concerning this journal 
and its influence we know little. Kansas 
is a great and growing state and no doubt 


the journal idea will thrive there. 


As before stated Michigan is about to 
take up this idea and we wish her the best 
of success in the new enterprise. 

* * * 

This notice would not be complete were 
we to omit to mention that four county so- 
cieties in four different states publish jour- 
nals of great value. These are the Brook- 
lyn Medical Journal founded in 1886, and 
published monthly by the Kings county (N. 
Y.) Medical Society; the Providence Medi- 
cal Journal founded in 1899, and published 
bi-monthly by the Providence (R. I.) Medi- 
cal Association; the St. Paul Medical Jour- 
nal founded in 1898 and published monthly 
by the Ramsey County (Minn.) Medical 


Society, and finally the Journal of the Mor- 
gan County (Ill.) Medical Society, already 


mentioned. 


In conclusion we may be permitted to 
express the belief that the day of medical 
journalism in America is just beginning and 
that the honorable medical organizations 
will have an increasing representation and 
influence through them in the future. 


NEW SUPERINTENDENT AT JACKSON- 
VILLE HOSPITAL FOR THE INSANE. 


We are glad to call attention to a recent 
act of Governor Yates in which we think he 
has shown due consideration for ability and 
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fitness, and has not listened to the politic- 
ians. 

When Dr. Joseph Robbins, of Quincy, re- 
signed the superintendency of the Central 
Hospital for the Insane, at Jacksonville, 
there was immediately a large number of 
names proposed for his successor. The Gov- 
ernor and Trustees, instead of depending 
on applications and endorsements coming 
through the usual political channels, im- 
mediately entered into consultation with the 
profession, including members of our Ju- 
dicial Council, to discover if possible the 
most suitable man for the place. 

The Governor in reply to an inquiry on 
the subject made by the Council, assured 
them by telegraph that the appointee must 
be a man who had had experience gained in 
a hospital for the treatment of the insane. 
This promise has been fully lived up to 
and our profession should recognize the po- 
sition taken by the Governor in this matter. 

After considering a number of available 
men, some of whom were not applicants, 
the Trustees, in consultation with the Gov- 
ernor, selected Dr. Harry B. Carriel, here- 
tofore acting superintendent of the new in- 
stitution at Bartonville, Ill. This is simply 
the promotion of a good man because of 
his qualifications and is in no sense a po- 
litical appointment. In fact one can read- 
ily see that there were a number of strong 
political reasons why Dr. Carriel should not 
have been appointed, but these did not de- 
ter the Governor from doing what he thought 
was for the best interests of the institution. 

Dr. Harry B. Carriel, the new superin- 
tendent of the Central Hospital, was born 
in the State Lunatic Asylum, at Trenton, 
N. J., in 1863. His grandfather, Dr. Henry 
Butolph, was superintendent of that insti- 
tution, and his father was first assistant 
physician. Later Dr. Carriel, Sr., was ap- 
pointed superintendent of the Central Hos- 
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pital, at Jacksonville, where he continued 
with distinguished success for twenty-three 
years, and his son has spent most of his 
life there. He attended the Medical De- 
partment of the Northwestern University, 
from which he graduated in 1889. He then 
went abroad for a year of post-graduate work 
in Germany and Austria. After returning 
he practiced medicine in Chicago for a num- 
ber of years until appointed first assistant 
physician to the Jacksonville Institution by 
Governor Tanner. He continued in this po- 
sition until last December, he was made 
acting superintendent of the Institution for 
the Insane at Bartonville, Ill, to fill the 
vacancy made by the death of Dr. Winslow. 

Dr. Carriel was born in an institution 
for the insane. Both his father and grand- 
father were superintendents of exceptional 
abilities, and most of his life has been spent 
in the institution over which he has been 
appointed superintendent. He has ample 
qualifications, and we believe he will be suc- 
cessful. We congratulate the Governor and 


Board of Trustees on the appointment of 
Dr. Carriel. 


ADVANCING THE STANDARD. 

A committee of which President G. W. 
Webster was chairman presented and _ the 
State Board of Health adopted a report 
at its recent quarterly meeting requiring a 
higher standard for medical colleges. The 
report of the committee will be printed in 
our next issue, having reached us too late 
for this. We have space, however, for the 
following encouraging editorial comment 
from the Chicago Tribune. 

Give Us Better Doctors. 


The Illinois State Board of Health wishes 
the people of Illinois to have: better doctors. 
That is a kindly wish and the board is doing 
what lies in its power te secure them. It has 
raised the standard of qualifications for the 
practice of medicine in the state. It demands 
a longer course of study in medical colleges 
and familiarity with high school studies from 
applicants for admission to such colleges. Pro- 
tests against the action of the board will be 
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heard in some quarters. Men who wiil be pre- 
vented by it from practicing in Illinois will 
complain loudly. The general public which 
wishes: for the best medical service approves 
of that action. 

It was a difficult matter to get through the 
general assembly the first act to regulate the 
practice of medicine in this state. There were 
many in and out of the legislature who had an 
idea that medical knowledge came by nature 
rather than by education and that the medical 
schools gave their graduates little beside di- 
plomas. The “new fangled notions” about 
denying to men without diplomas the right to 
physic people whom they could induce to go 
to them were not popular at the outset. Today 
the case is different. It is true quacks still 
thrive and patent medicines find a ready sale, 
but there is a keen popular appreciation of the 
superiority of the trained to the untrained or 
poorly trained doctor. It is indeed partly be- 
cause of outside pressure that medical colleges 
are lengthening the term of study and insisting 
on graduates going out into the world with a 
much larger stock of learning than of old. 

This comes hard sometimes upon “the poor 
young man” who has money enough to take 
a short but not a long course in law or medicine, 
but there are occasions where the welfare of 
the community must not be sacrificed to pro- 
mote the welfare of the “poor young man.” 
The stricter requirements of this day keep out 
of the professions a few who would have adorned 
them if fortune had been kinder. They keep 
out a much larger number of unfit men at 
whose hands patients and clients would have 
suffered. 


Resolutions Adopted by the Illinois State Board 
of Health May 5, 1902. 


Whereas, A. C. Corr an ex-member and 
ex-president of the Illinois State Board of Health, 
recently died in his home in Carlinville, Ili- 
nois; be it 

Resolved, That we, the members of the Illi- 
nois State Board of Health, in regular session, 
take pleasure in recognizing the fidelity and 
industry with which Dr. Corr discharged his 
duties while associated with this Board. 

Resolved further, That we extend to the 
wife and family of the late Dr. Corr, our sym- 
pathies in the great loss they have sustained 
and that a copy of these resolutions be furnished 
to them and to the Illinois State Medical Journal 


for publication. 
3 


Zocal Socicties. 


The Chicago Medical Society at its recent 
annual meeting elected the following officers: 
W. A. Evans, president; Jacob Frank, Ist 
vice president; R. B. Preble, 2d vice president; 
Frank X. Walls, secretary; A. E. Halsted, 
treasurer; D. J. Doherty, necrologist. 
F. X. Walls, 
Official Reporter. 
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The Stephenson County Society of Physi- 
cians and Surgeons held its annual meeting 
at the court house, July 10, 1902. The follow- 
ing officers were elected: . 

President, J. F. Fair; vice-president, J. H. 
Stealey; secretary and treasurer, R, J. Burns. 
censors, J. W. Rideout, W. E. Clay and T. J. 
Holke. 

S. L. Oren, of Davis, and E. H. Cook and 
E. A. Reed, of Winslow, were admitted to 
membership, and the names of Drs. Buswell 
and Karl Snyder were proposed. 

A committeee composed of the president 
and the following physicians was appointed 
to prepare a program for the next meeting -of 
the society three months hence: C. R. Sheetz, 
J. H. Stealey, W. B. Stiver, W. E. Clay and R. 
J. Burns. 

A committee of three was appointed to ar- 
range the county fee bill to cover service not 
included in bill. 

R. J. Burns, 
Official Reporter. 


The Fulton County Medical Society met in 
Dr. Strode’s office in Lewiston, July Ist, 1902. 

Called to order by President Stoops at 12 
noon. 

The following members’ were present: 
Heise, Plummer, Stoops, Connelly, Nelson, Ray, 
Strode and Sutton. 

The president appointed the following com- 
mittee on the annual meeting: Zeigler, Sut- 
ton and Scholes. 

Dr. Connelly presented a paper on Sum- 
mer Diarrhoea of Children. 

Dr. Strode gave a short talk on hygiene of 
children during the heated term. 

Dr. Blackstone was not present. 

Dues collected, E. S. Nelson, $1.00. 

D. S. Ray, 
Official Reporter. 


The Randolph County Medical Society met 
May 6th, 1902, at “Bleem’s Hall,” at 11 o’clock 
A. M., to perfect organization, W. R. Mc- 
Kenzie in the chair. The society has enrolled 
most of the physicians of the county and is 
in a flourishing condition, several new mem- 
bers adding their names at this meeting. The 
officers of the society are: W. R. McKenzie, 
president; A. T. Telford, vice president; H. 
A. Dinges, P. G. Gillen, and A. D. Steele, board 
of censors, and H. C. Adderly, secretary. Sev- 
eral very interesting papers were read, and 
discussed by members of the society. Presi- 
dent appointed Drs. H. A. Dinges, C. G. Smith 
and N. B. Panther as committee on program 
for next meeting. Society adjourned in due 
form to meet at Red Bud the 2d Tuesday in 
October. 

C. Adderly, 
Official Reporter. 


The Southwestern Medical Society of Chi- 


cago held its 21st regular meeting at 540 West 
63d street, Tuesday, June 10th. 

President Miller called the meeting to order 
at 9:30. T. C. McGonagle then presented a 
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case of Cretinism which has been under treat- 
ment for two years and nine months, exclu- 
sively by thyroid extract. There is a very 
marked improvement shown in every partic- 
ular. 

Dr. Rose then showed a case of Aortic In- 
compentency with all the typical findings 
marked. 

Dr. Butt showed a case of Chlorosis which 
he had cured by means of Tinct. Ferric Chlor. 
and Liq. Potass. Arsen. 


There was the usual discussion followed 
and then we proceeded to lunch, after which 
Dr. Miller presented his report as delegate to 
the State Medical meeting at Quincy. 

The question of affiliation with the Chicago 
Medical or Cook County Society was then lib- 
erally discussed and a committee of Green, 
Wier and Lovewell, Jr.. was then appointed 
to confer with the Cook County Society to 
learn the requirements, etc., etc., of affiliation, 
and to report at the July meeting. 

Thos, C. McGonagle, 
Official Reporter. 


The Bond County Medical Society. was 
called to order on July 3d at 10 A. M. by Pres- 
ident E. P. Poindexter. Members pres- 
ent: J. A. Wanen, E. P. Poindexter, W. T. 
Easley, J. H. Gordon, D. R. Wilkins, B. F. Coop, 
H. C. Early, E. A. Glasgow and A. B. Cary. 

Paper on typhoid fever and treatment was 
read by E. A. Glasgow, and discussed by all 
present. 

Clinic by Drs. Smith and Coop was dis- 
cussed. 

S. A. Vaughn of Smithboro made applica- 
tion and was elected to same. Committee of 
Drs. Easley, Wanen and Coop was appointed 
by the chair to draft resolutions of respect 
on the death of J. A. Black of Pleasant Mound, 
who died June ist. The next meeting will 
be September 4th, when autumn diseases will 
be discussed. 

W. T. Easley, 
Official Reporter. 


The Greene County Medical Society was 
organized on Friday, June 27, 1902, at the city 
council room in White Hall. 

The following physicians were present: F. 
P. Norbury, Jacksonville; F. A. Clement and 
H. Converse, Greenfield; J. A. Cravens, 
Wrights; E. A. Higbee, Roodhouse; H. W. 
Chapman, A. W. Foreman, H. W. Hand, J. W. 
Redwine, A. Bowman, G. W. Burns, H. A. 
Chapin, White Hall. 

Dr. Norbury, representing the State Medi- 
cal Society, was temporary chairman, and Dr. 
Chapin temporary secretary. 

Drs. Chanman, Clement and Chapin were 
appointed a committee to prepare a constitu- 
tion and set of by-laws. 

The following officers were elected: F. A. 
Clement, president; H. W. Hand, first vice 
president; J. A. Cravens, second vice presi- 
dent; H. A. Chapin, secretary and treasurer; 
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censors, H. W. Chapman, H. Converse and E. 
Higbee. 

After transacting other business relative to 
organization, the society adjourned to meet in 
Carrollton on Friday, July 18. 


The Jacksonville Physicians’ Club met 
July 3d at the office of Carl E. Black. Dr. 
Black illustrated by means of his own sys- 
tem of office records the subject of Card In- 
dexing and Cataloguing, or in brief, “The Card 
System.” Having adopted this system some 
years ago, the speaker was very ei....usiastic 
in its recommendation. He uses the card sys- 
tem for indexing his library, his current litera- 
ture, his letter file and all monographs, re- 
prints, etc. He exhibited his case cards and 
explained his system of classitying cases and 
keeping accounts. The leader heki that there 
is no department of what is ordinarily known 
as “bookkeeping” that cannot be more eco- 
nomically and satisfactorily conducted by means 
of cards. He showed that many of the largest 
business concerns in the country have adopted 
this system, and held that all seeming obsta- 
cles vanished on a closer acquatntance with 
the system. It is destined, he thinks, to be 
the system of “bookkeeping” of the future, as 
it is already the system of library catalogu- 
ing. 

For case records, the leader always keeps 
a few of the standard cards in his pocket- 
book, and on his desk. The name, age, symp- 
toms, history, etc., of each patient is entered 
on a card and the card placed in position in- 
dexed by the guide card with the name of the 
patient, this same guide card serving as led- 
ger, all financial entries being made in brief 
upon it. He also enters the same case if an 
important one under the name of the dis- 
ease or operation for which it calls, thus clas- 
sifying both patients and cases. He called 
especial attention to the fact that any one 
department of record keeping could be used 
as a beginning, and the system would grow ac- 
cording to one’s tastes and needs. It is a mis- 
take to adopt the system full-grown. 

Several members of the Club had adopted 
the system in a more or less modified form. 

A. L. Adams has used the system in all his 
besiness and professional dealings for some 
years and endorsed it most enthusiastically. 
He emphasized the importance of small be- 
ginnings. “Any man who cannot get enthu- 
siastic over the system with a thousand cards 
and a paste-board box, need not spend money 
on a costly cabinet outfit.” 

Club adjourned until the first Saturday in 
October. 

David W. Reid, 
Official Reporter. 


The Jersey County Medical Society held its 
regular monthly meeting July 9. The subjects 
under discussion were cases illustrative of 
gangrene and spina bifida. The case of gan- 
grene was in a boy of 10 and followed diph- 
theria. Occlusion of circulation took place just 
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below the knee in both legs. Circulation was 
restored in one limb. In the other gangrene ad- 
vanced practically to spontaneous amputation. 
Patient recovered. The case of spina bifida was 
a pronounced one. The middle lumbar region 
was the site of the tumor. The opening was 
very large. Child’s limbs were both twisted 
and useless. There was no cystic or rectal 
disturbance. Death from inanition occurred 
at six months. 

After discussion of the subject of concus- 
sion of the spine, the society adjourned. 
H. R. Gledhill, 

Official Reporter. 


The Decatur Medical Society met in the 
rooms of the Decatur Club, Thuesday even- 
ing, June 26. In the absence of both the pres- 
ident and vice-president, N. D. Myers was 
elected chairman. 

The minutes of the previous meeting were 
read and approved. C. Martin Wood, the re- 
tiring treasurer, read his report, and it was 
accepted by the society. 


The secretary read a communication from 
Carl E. Black, chairman of the Legislative 
Committee of the Illinois State Medical So- 
ciety, relative to the proposed bill establish- 
ing a State Board of Medical Examiners and 
providing for better regulation of those who 
treat the sick. After a short discussion ac- 
tion on the matter was deferred until the next 
regular meeting, so that the members might 
be better informed upon the exact nature of 
the proposed changes. 


W. A. Dixon then presented an interest- 
ing paper entitled “Notes from Chicago,” in 
which the writer gave a resume of a six- weeks’ 
clinical course in the hospitals of Chicago. Af- 
ter a short discussion the society adjourned. 

The Program Committee has prepared pro- 
grams for the coming six months and has not 
only appointed the writer for each meeting, 
but has assigned the subject for each paper, 
in the hope that by this means we may secure 
papers of more general interest to the society. 

Lynn M. Barnes, 
Official Reporter. 


Alexander County Medical Society. 
Meets Second Tuesdays of January, April, 
July and October. 


Officers. 
Cairo 
Vice-President, J. W. Dunn............. Cairo 
Secretary and Treasurer, J. T. Walsh....Cairo 
Members. 


t*Bondurant, A. A., Cairo. 
*Carey, S. B., Cairo. 
+Dunn, J. W., Cairo. 
Fields, W. H., Cairo. 
t*Grinstead, W. F., Cairo. 
7McManus, J. M., Cairo. 
McNemer, Geo. H., Catro. 
Oakley, J. H., Cairo. 
t*Sullivan, J. G., Cairo. 
Walsh, J. T., Cairo. 


ty 


Edwards County Medical Society. 
Meets in April, July, October and January. 


Officers. 
President, W. E. Buxton............ Samsville 
Vice-Prepident, J. S. Wiliams........ Albion 
Secretary and Treasurer, J. H. Lacy....Albion 
Members. 
+*Buxton, W. E., Samsville. 


Harwood, S. E., Ellery. 
Lacy, J. H., Albion. 

Low, A. C., Albion. 

Mass, H. C., Albion. 
McCormack, J. L., Bone Gap. 
Willliams, J. S., Albion. 


Massac and Pope Counties. 


The physicians of the above named counties 
held a joint meeting, at Lewis’ Springs, one 
mile south of Rose Bud, June 26. 

A sumptuous dinner was spread from the 
well filled baskets, furnished by the various 
members. 

J. W. Dixon, president of Pope County 
Society, was made chairman for the day, and 
A. C. Ragsdale secretary. The chairman, in 
a few and well chosen words, thanked the 
members for the honor of presiding and made 
a very pretty speech in favor of organization. 
Cc. E. Trovillion responded and spoke of the 
recent organization in Pope county, and pre- 
dicted that the time was near when every 
county in southern Illinois would have a medi- 
cal society. 

G. A. Stewart reported a surgical case, an 
abscess of the liver which had been operated 
upon by opening twice, the case now progress- 
ing favorably. This case was discussed by 
all the members present and was quite inter- 
esting. Dr. Stewart next exhibited a piece 
of skull bone which had been removed from 
the frontal region of a young man who had 
been struck just over the eye and inflicting 
quite a large wound in the soft parts as well 
as driving a portion of the bone into the an- 
terior hemisphere of the brain. The case was 
remarkable, as the patient had lost about two 
teaspoonfuls of brain substance which was 
discharged through the opening. Patient never 
had any fever, never missed eating a meal, 
was up walking around in about 8 days, with 
mind and memory good, could not discover 
any effect whatever from the loss of brain 
substance. 

This case was now discussed, after which 
the former case, that ef the liver abscess was 
again taken up, and Dr. Orr advocated keep- 
ing the wound open and dressing with iodo- 
form gauze. Dr. Ragsdale advised packing 
deep but lightly, to facilitate drainage, after 
thoroughly irrigating with hot carbolized wa- 
ter, to prevent sepsis by absorption. 

Dr. Fisher spoke of the sub-normal tem- 
perature, and attributed it to a loss of liver 
tissue and venous stasis, and gave an un- 
faverabie prognosis. 

Dr. Helm read a paper on “The Report of 
Two Cases.” The first, a clinical history of 
a case of typhoid fever. E. C. an interne of 
the Anna Asylum. He noted a typical case, 
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with epistaxis, tender and doughy abdomen, 
lumbar pains, diarrhoea, insomia, meteorism, 
iliac tenderness, anorexia, etc. Hemorrhage 
from the bowels, followed by marked prostra- 
tion. These symptoms were followed by an 
embolism of the femoral artery, resulting in 
gangrene of the leg without any line of de- 
marcation. No amputation was performed and 
the patient grew worse until about the 22d 
day, when a perforation of the bowel occurred 
and the patient died. 


Here the essayist stopped to hear the dis- 
cussion of this case before reading the re- 
maining report. Dr. Trovillion said, an am- 
putation would have done no good, as the pa- 
tient would havé died from the perforation. 
Dr: Helm asked the cause of the embolism 
and various theories were advanced, after 
which Dr. Helm read the remaining portion of 
his paper, which consisted of the enumera- 
tion of a set of symptoms simulating remit- 
tent fever, which turned out to be a case of 
smalipox. He withheld his diagnosis and the 
members guessed bilious fever, intermittent 
fever and remittent fever and then Dr. Helm 
stated that he found out what the diagnosis 
was in passing the patient’s house next day, 
by seeing a yellow flag on the gate. This 
demonstrated the fact that we should some- 
times be slow about forming an opinion, as 
it is easy to be mistaken. 


On motion, we adjourned for dinner, which 
proved to be an elaborate affair, and many were 
the “gripes” and “cramps” that followed that 
repast. The president called the meeting to 
order after dinner, and Dr. Trovillion read a 
paper on Dysmenorrhoea. He first gave 
definition and then clinical history, and the 
differential diagnosis, and said the disease was 
often complicated with ovaritis. He attributed 
the immediate cause to trouble within the 
uterus; and gave the various theories of 
cause, but said the most frequent was obstruc- 
tion to the menstrual flow. He only used med- 
icines as palliatives, and has never got any 
curative effect from medicinal means. He rec- 
ommended dilatation of the os, frequently re- 
peated, and the application of carbolized 
glycerine for the hyperaesthesia. 

There being a clinic in waiting the dis- 
cussion of this paper was postponed to ex- 
amine the same. A young lady, who had been 
accidently shot in the right side of the neck 
with a 22-caliber .pistol, ball entering just in 
front of the_ sterno-cleido-mastoid muscle, 
about one inch below the ear. The ball was 
never located. It had ranged upward and was 
thought to be lodged somewhere at the base of 
the skull about the body of the sphenoid bone. 
The wound had healed very quicly and caused 
the girl no trouble whatever, except it had 
produced strabismus convergens almost imme- 
diately. The ball had either cut, or was pro- 
ducing a pressure on some nerve trunk which 
had caused paralysis of the external rectus 
muscles. 

In the discussion it was reommended that 
the location of the ball was such as to pre- 
clude any attempt at removal, but the youmg 
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lady was advised to wait a while and note 
change that would take place in the strabis- 
mus, and if then necessary, to undergo an 
operation for correction of the trouble, and to 
then have a pair of glasses adjusted which 
would give her good sight, provided the ball 
gave her no further trouble. 

After this Dr. Trovillion’s paper was dis- 
cussed by several of the members. Dr. Fisher 
thinks the cause of dysmenorrhoea is not al- 
together local, but systemic usually, and he 
advocates from 6 to 12 months treatment 
along a reconstructive line. 


Dr. Fisher read his paper on “This Outing,” 
in which he cited many instances in which 
we fire at “knot holes” and miss the mark 
by a wrong diagnosis. His paper was ex- 
cellent and full of humorous witticisms. 

Dr. Ragsdale next read a paper on 
ophthalmia neonatorum. The first page of 
which was devoted to humorous greetings for 
the occasion, and after giving a pretty thor- 
ough consideration to causes, diagnosis, va- 
rieties and treatment, he then devoted con- 
siderable space to the importance of pro- 
phylaxis, urged all general practitioners and 
mid-wives to use great care in cleansing in- 
fants eyes, and stated that the majority of 
cases could be prevented if properly handled. 
He said all new-born baby’s eyes should be 
thoroughly cleaned with pure water, or a weak 
bichloride solution, and if specific disease in 
the mother was suspected, the greatest care 
should be exercised to prevent any discharge 
remaining on the lids, or in the eyes, to in- 
fect them. 

This paper was discussed freely by sev- 
eral members and proved to be very beneficial 
to all by exciting thought along that line. 

The president, J. W. Dixon, read a paper on 
cholera infantum. He enumerated the causes, 
as bad hygiene, infectious organisms, 
ptomaines, and bad feeding. Treatment, anti- 
toxic; empty the bowels, inject normal salt 
solution, cooling baths, bismuth, carbolic acid, 
etc. Peptenzyme every three or four hours, 
he highly praised. Cold water internally, ex- 
ternally and eternally. 

The paper was highly commended, especially 
the part relating to the water treatment. 

After this discussion, there was an adjourn- 
ment for supper and when all bodily wants 
had been satisfied, order was called again and 
on motion it was agreed to meet at the Springs 
again next June. 

In the midst of congratuiations and general 
enthusiasm, all departed for their respective 
homes. 

A. C, Ragsdale, 
Official Reporter. 


The Fox River Valley Medical Association 
held its seventy-fourth semi-annual meeting in 
the Spurling Bleck at Elgin, Illinois, on Tues- 
day, May 13, 1902, with Geo. F. Allen, presi- 
dent of the society, in the chair, the follow- 
ing members being present: 

E. V. Anderson, C. W. Hawley, Jas. Camp- 
bell, C. A. Buswell, T. E. Macauley, A. B. 
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Sturm, J. A. Rutledge, W. J. Calhoun, C. D. 
Calhoun, J. F. Bell, E. H. Abbott, H. L. Pratt, 
F. H. Jenks, R. M. Curtiss, D. E. Burlingame, 
Cc. L. Smith, J. E. Bumstead, H. J. Achard, 
W. S. Brown, H. G. G. Schmidt, S. P. 
Brown, T. N. Austin, G. J. Schneider, 
Mary C. Knight, M. E. Fullam, A. A. Fitts, 
Cc. B. Slater, W. A. Nason, H. W. Richardson, 
H. F. W. Bartells, J. G. Taper, H. J. Gahagan. 


Applications for membership were made by 
oO. L. Pelton, H. D. Hull, C. M. Johnson, Geo. 
A, Jett and C. W. Gould, and upon motion they 
were elected. 

The special business of the meeting was the 
adoption of the new constitution. The clause 
which brought about the most discussion was 
that of membership, it being finally decided 
to admit to the society any physician who 
had a certificate from the State Board of 
Health. Those graduating from other than 
the regular school of medicine to sign the 
following additional form: 

“In consideration of my application for ac- 
tive membership in the Fox River Valley Med- 


and in view of the fact that I have graduated 
School of Medicine, 


I hereby agree that in the future I shall not 
profess to practice according to this or any 
other dogma.” 

The following papers were read: 

G. J. Schneider, Elgin, “Injuries of the Eye- 
ball.” (See below.) 

Cc. A. Buswell, Freeport, “X-Ray Therapeu- 
tics.” 

c. L. Smith, Aurora, “Surgical Appendi- 
citis.” 

The papers were very interesting and were 
generally discussed. At the conclusion of the 
Scientific Session the members, their wives, 
and invited guests, to the number of fifty- 
seven sat down to a feast prepared by the Wo- 
men’s Relief Corps. 

The Post Prandial was in part as follows: 

D. E. Burlingame, M. D., Toast Master. 

“The Paradoxical Position of the Physician,” 
H. J. Achard, M. D. 

“The Doctor and the Lawyer,” F. W. Joslyn. 

“Medical Fallacies,” Geo. F. Allen, M. D. 

“The Physician and the Priest,” Rev. J. J. 
McCann. 

The next meeting of the association will 
take place at Aurora the second Tuesday in 
November. 

H. J. Gahagan, 
Official Reporter. 


INJURIES OF THE EYE-BALL. 


By G. J. Schneider, M. D. 


Attending Oculist and Aurist St. Joseph's Hospital and 
Sherman Hospital, Elgin, Ill. 


Injuries of the eye-ball are divided into 
four classes: 1. Injuries from contusion. 2. 
Injuries from penetration. 3. Injuries from 
penetration with retention of the body. 4. 
Injuries from light, heat and chemical sub- 
stances. 

The subject of injuries is a large one, and 


4 
vA 
ig 

j 
2 

‘ 

| 
eet 

¢ 


it would be impossible to cover the entire 
ground in a short paper such as I have pre- 
pared, so, if you will bear with me, we will 
consider briefly injuries of the eye-ball from 
penetration, with and without the retention 
of a foreign body. 


The most frequent causes are blows re- 
ceived from sticks, toys, air-guns and scis- 
sors in the hands of children while at play; 
the explosion of gun-powder used extensively 
before and after the Fourth of July; and wounds 
from small pieces of metal such as iron, cop- 
per, stone and glass, the results of accidents 
that are very frequent in cities among the 
industrial population. These small particles 
usually strike with a high projectile force, 
and seldom fail to puncture, and the wounds 
are of importance because of the frequency 
with which they are complicated by penetra- 
tion of the globe and by septic infection. The 
most important symptoms of perforation are 
diminution of interocular tension, shallow and 
obliterated anterior chamber, and in large 
wounds, a prolapse of the subjacent structure, 
depending much upon the location of the 
wound. The prolapse may include parts of the 
iris, ciliary body, vitreous or the crystalline 
lens. In some cases even the entire con- 
tents of the globe may escape, in which case 
there is no hope for the retention of the ball, 
and enucleation presents itself for immediate 
performance. 


The main point to decide is whether a for- 
eign body remains in the eye. If so, the case 
runs a much more serious course. If you can 
possibly exclude a retained body, the fate of 
the eye depends upon whether the wound ‘heals 
with or without inflammation. Healing with- 
out inflammation is to be expected in the ma- 
jority of clean non-infected cases. 


The cornea is the most liable of the eye 
structures to receive an injury on account of 
its extended position, and its penetration is 
followed by the escape of a portion of ‘the 
aqueous humor, and a protrusion of the iris, 
especially if sitvated in or near the_ sclero 
corneal junction. The prolapse is due partly 
to the iris losing the support of the aqueous 
which has been evacuated, and partly to the 
pressure of the remaining fluid which also 
tries to escape. The pupil is dragged towards 
the prolapsed portion of the iris, and if this 
remains un-reduced, the iris unites to the lips 
of the wound and a permanent deformity of 
the pupil occurs. In many of these cases the 
lens is injured and a cataract is the result, 
manifesting itself sooner or later. 

The first thing to be done with such a con- 
dition is to thoroughly anesthetize the eye witn 
cocaine, using a solution of four per cent 
(4 per cent), render the parts antiseptic us- 
ing a bichloride solution 1 to 5000 followed 
with a saturated solution of boracic acid, try- 
ing to replace the protruding part, if possible. 
We may for a few minutes massage the eye 
by rubbing the closed lids gently in a cir- 
cular movement over the surface of the eye- 
ball. If this does not succeed in replacing the 
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prolapse, use a probe or a spatula, and, should 
all attempts at reduction fail, the protrusion 
must be cut off, performing the same opera- 
tion as for an ordinary iridectomy. If the 
protrusion is left to itself, it is liable to prove 
a source of irritation, . gradually increasing 
in size, drawing out more of the iris, and pro- 
ducing a larger cicatrix, and a more distorted 
pupil than when the iris has been cut off. 


In some cases the wound is more exten- 
sive, involving the cornea and sclera, some- 
times laying open the entire eye. If the eye 
has not been eviscerated, all of the prolapsing 
structure should be cut off, and the wound 
carefully cleansed and closed with one or more 
sutures. There is no objection to placing the 
suture in the sclera tissue, but I prefer in the 
majority of cases to draw the conjunctiva over 
the wound, suturing it in place of the sclera. 


Cold in the form of a compress and pres- 
sure bandages should be applied for the first 
few days, together with the repeated use of 
a mydriatic. 

When the eye is generally disorganized, 
iridocyclitis commencing, and the eye sight- 
less, I would advise enucleation, as it will 
shorten the period of disability and remove 
the danger of sympathetic ophthalmia. 

Injuries of the eye due to penetration and 
retention of a foreign body come under a dis- 
tinct class. The patient usually tells us that 
he has been working with heavy tools, such 
as hammer and chisel, and that upon strik- 
ing a blow, he felt something hit him in the 
eye. The small particle, if the tools are ex- 
amined, will have come from the hammer, 
especially if it be an old one. The patient 
may try to assure us that nothing has en- 
tered the eye—“simply was hit, and the flying 
body glanced off.” Always ignore this state- 
ment and make a thorough examination. The 
patient will probably complain of only slight 
pain, some photophobia and larchrymation with 
diminution of vision. On inspection, we may 
find only a small scar in the cornea and a 
slit in the iris, with the edges of the wound 
in apposition. If the case is seen early after 
the injury, we may be able to locate the body 
with the ophthalmoscope and oblique illu- 
mination. If the lens has been injured, a 
slight hemorrhage may have ensued, and this 
method is of little use. 

We next dilate the pupil with atropine so 
as to enable us to examine the interior of 
the eye, and a very small particle which might 
otherwise escape detection, may be brought 
into plain view. 

When nothing «an be done with the aid of 
the ophthalmoscope, the field of vision should 
be taken, with a candle in a dark room, and 
search be made for a marked scotoma or other 
defects of vision which may indicate the lo- 
cation of the body. 

If we find sudden and complete blindness, 
the probabilities are that the optic nerve is 
injured by the body having entered the disk 
or by its having penetrated the nerve behind 
the eye-ball. 

Having failed to locate the body by ob- 
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jective means, and finding the subjective symp- 
toms insufficient to enable us to clear up the 
diagnosis, the X-ray may solve the problem. 
Should we get a shadow we have positive 
proof, but we must remember that some cer- 
tain foreign bodies do not cast a shadow, and 
others are too minute to do so. 


Dr. Campbell succeeded in locating a BB 
shot for me in a case to which I was called in 
consultation. The case was that of a child 
about twelve years of age. The accident re- 
sulted from using an air-gun, the shot en- 
tering the eye through the cornea, and injur- 
ing the lens and iris. The tension was re- 
duced and the anterior chamber filled with 
blood. I gave an opinion that the bullet was 
in the eye, and the fluoroscope confirmed the 
diagnosis. I advised that an attempt be 
made to remove the shot, but did not succeed 
in gaining the consent of the parents, and 
up to six months past, the eye was quiet, and 
seemed to tolerate the presence of the bullet. 

If the foreign body is of steel or iron, the 
magnets are our chief reliance. There are two 
instruments—one the small magnet, intended 
to enter the eye, either through the wound or 
through a new opening made for the purpose. 
The foreign body will cling to the instrument 
as soon as it comes in contact with the steel, 
and can thus be easily removed when the in- 
strument is withdrawn. The other is a large 
stationary instrument called the Haab mag- 
net, designed to draw the fragment of steel 
into the anterior chamber or into view, the 
extraction being completed by the use of the 
small instrument. This large magnet is also 
useful as a diagnosis instrument. In injuries 
with the retention of steel or iron, the eye is 
brought up to the magnet, and, if the frag- 
ment is lying loose in the vitreous, or is not 
too firmly imbedded, the patient will exper- 
fence pain when the body is moved. In favor- 
able cases it may be drawn into the anterior 
chamber at once. 


In dealing with foreign bodies we are some- 
times baffled to know just what to do in cer- 
tain cases. After all the diagnostic means we 
have at hand are exhausted, we may still be 
in doubt as to whether we are dealing with 
a simple wound or one with the retention of 
a body. If the latter, I advise the removal at 
the earliest possible moment. If the body 
is of steel or iron, the magnets are our best 
instruments to employ. Should these fail to 
meet the requirements of the case, we have 
to resort to the use of forceps or spoons, and 
it is allowable to open the eye for this pur- 
Pose. If we are unable to remove the body 
by the above means, we must decide whether 
to enucleate the eye at once, or allow it to 
remain and inform the patient of the peril 
he is in, not only of losing the injured eye, but 
its fellow as well, from sympathetic ophthal- 
mia. The successful removal of the body does 
not insure the safety of the eye; the sigat is 
usually lost, and sooner or later the ball will 
have to be enucleated. The best results are 
recorded of those case where the body was re- 
moved early. 
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The Chicago Neurological and Society and 
Chicago Medical Society held a joint meeting 


April 2, 1902 with the president, Daniel R. 
Brower, in the chair. 
Definition and Pathology of Neuritis. 


Archibald Church spoke on this phase of the 
subject. He said that some fifteen years ago 
nothing was heard of neuritis. There was 
even a general feeling that the -nerves were 
to some extent immune against the processes 
of inflammation. Ten years ago a definition 
of the term neuritis would have been of the 
greatest ease; if one had said that it meant 
inflammation of the nerve, he would have 
covered the ground. This condition, at first 
apparently simple, had been found to be com- 
plex, and now the term neuritis was a gen- 
eric one. It had to some extent been stretched 
out of its proper significance. 


He divided cases of neuritis into the true 
form, marked by inflammation in the nerve 
or its fibrous support, and those forms of neu- 
ritis characterized by degenerative processes. 
True neuritis, the first variety, was generally 
confined to a single or to several uerves, but 
it did not, as a rule, involve a great number 
of nerves. It was inflammatory, and usually 
arose from the surrounding tissues involving the 
nerve by extension, by continuity or contig- 
uity. 


It may be secondary to a new growth. Any 
variety of ‘neoplasm in the neighborhood of 
the nerve may by infiltration set up irrita- 
tion and terminate in actual inflammation 
of the nerve. In some instances the nerve was 
invaded by the tubercle bacillus; in others by 
the germ of leprosy. Syphilis involved the 
nerves much more frequently than was sup- 


‘posed. Sometimes, when sciatica does not yield 


to ordinary methods of treatment, a course of 
mercury is in order. In leucocythemia and a 
number of other disorders of the blood char- 
acterized by dyscrasia, and disintegration of 
blood elements, portions of the peripheral nerve 
were inflamed, presenting a true neuritis. 


Attention was directed to the degenerative 
form of neuritis at considerable length. The 
speaker said it was more common than the 
inflammatory variety. The degenerative forms 
of neuritis were generally the result of toxic 
causes or elements, the principal one of which 
were lead and alcohol. Various cachexiae, 
especially syphilis, were attended by manifes- 
tations of degeneration in the motor portions 
of the peripheral apparatus. 

The character of the degeneration in mul- 
tiple neuritis was practically a Mullerian de- 
generation. Multiple neuritis must be looked 
upon as the result of systemic poisoning, and 
as a systemic disorder involving all portions 
of the nervous apparatus. The chief toxic 
substances which give rise to multiple neu- 
ritis were alcohol, lead, arsenic. Reference was 


made to the occurrence of the epidemic in Man- 
chester, 
drinking. 


Owing to the idiosyncrasy of a patient, mer- 


England, in connection with beer- 
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cury given in the usual manner had been 
known to set up all the symptoms of multi- 
ple neuritis, the neuritis subsiding upon the 
witndrawal of the mercury. Other agents were 
mentioned as toxic substances capable of set- 
ting up multiple neuritis, among them phos- 
phorus, sulphur, etc. 

Among the autotoxic causes of multiple 
neuritis, he spoke of diabetes. In chronic in- 
terstitial nephritis, owing to a toxic condition, 
there was disturbance of the nervous appa- 
ratus, showing itself in vague, yet when care- 
fully considered, highly suggestive sensory 
manifestations of disturbance of the nervous 
apparatus. Another group of autotoxic fac- 
tors arose from intestinal conditions. Indi- 
viduals subject to dysenteries, parasites and 
chronic intestinal disorders, might develop 
multiple neuritis. All of the infections prac- 
tically were capable of inducing multiple neu- 
ritis through their toxic action. 

In pernicious anemia one might have all 
the symptoms of neuritis which were attended 
in the majority of cases by histological changes 
in the spinal cord. 

In old age, in patients in whom there was 
extreme arteriosclerosis, there were often man- 
ifestations of multiple neuritis, the disease 
arising from a number of causes. For in- 
stance, the artery which supplied the nerve, 
owing to an atheromatous condition and a 
eclerotic state, did not deliver enough nutrient 
material to the nerve, so that nutrition was dis- 
turbed locally. 


Sydney Kuh discussed the Symptomatology, 
Diagnosis and Differential Diagnosis of Neu- 
ritis. He called attention to the fact that in 
toxic neuritis, and possibly in other forms, 
changes are found not only in the peripheral 
nerves, but in the cells of the central nervous 
system as well, and that a large number of 
the nerve fibers may be found degenerated 
in cases in which intra vitam no signs of dis- 
ease in- them could be detected. The dis- 
turbances of sensibility, both subjective and 
objective, were first described, then those of 
the higher senses, those of motility, of elec- 
tric irritability, of co-ordination, of reflexes, 
of trophic, secretory and vaso-motor func- 
tions, etc. Korsakow’s psychosis as a symp- 
tom of multiple neuritis was discussed -in de- 
tail, and the constitutional symptoms accom- 
panying neuritis briefly mentioned. 


In speaking of the diagnosis of neuritis, 
rules were given for its differentiation from 
rheumatism, disease of bones and the perios- 
teum, hysteria, neuralgia, cerebral disease, es- 
pecially that involving the facial and oculo- 
motor nerves, acute and chronic poliomyelitis, 
locomotor ataxy, muscular dystrophy and poly- 
myositis. 

Elbert Wing read a paper on Treatment 
of Neuritis, Other Than Surgical. In the 
treatment of neuritis it is of first importance 
to make a correct diagnosis; to determine 
that the case is one of neuritis, and whether 
simple, multiple, toxic, acute or chronic. The 
objects of treatment are removal of the cause, 
and restoration to normal conditions. When 
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due to pressure, instrumental or from foreign 
growths, removal of the cause is often a sim- 
ple matter, but may be difficult. A similar 
statement applies to cases due to, and com- 
plicated by, gouty or rheumatic states. In 
these cases disappointment is not apt to follow 
correct diagnosis and _ efficient methods of 
treatment. In cases due to mineral poisons 
the detection of the source of the offending 
element may at times be difficult, and in al- 
coholic cases clever deception on the part of 
the patient may increase the difficulty. In cases 
which are really those of neuritic parenchyma 
—true degeneration, the pathologic conditions 
of course continue long after the specific cause 
is removed. 


Relief of pain is imperative in all acute 
cases of severity. For this purpose hot cloths 
properly applied—an efficient method was de- 
scribed—along the course of the nerve often 
are of great effectiveness. Counter irritation 
may answer, but should never be applied in 
the area of distribution of the affected nerves. 
In chronic cases the actual cautery is the best 
counter irritant. In acute simple cases Gower's 
liniment is of great value. Sand bags, slings 
and splints have a useful function They 
may! promote relief of pain through limita- 
tion of motion and prevent and correct de- 
formities. In mest severe primary cases 
morphine is needed for the relief of pain. The 
coal-tar preparations rarely suffice. If used, 
the doses must be large, frequently repeated, 
and acetanilid should never be used for this 
purpose. Morphine, cocaine and other anal- 
gesics are most effective when placed, by means 
of a hypodermic syringe, in the immediate 
proximity of the affected nerve. Stretching 
of the nerve, in simple sciatic cases, by forci- 
ble flexion of the trunk upon the extended 
lower extremities, or of the extended extremity 
upon the trunk, the body supine, is at times re- 
markably successful both in relieving pain and 
promoting recovery. The same is true of ef- 
ficient massage. The use of electrostatic cur- 
rents and the Roentgen ray have a useful fu- 
ture in the relief of pain in probably all cases 
of neuritis. Unfortunately they are not often 
available for treatment of these cases. In 
some cases the galvanic current has decided 
pain relieving power, in others its use in- 
creases pain. A safe rule is never to use a cur- 
rent strength which causes a decided increase 
of pain at the time of its use, or any persis- 
tent increase. 


The rare forms of neuritis due to syphi- 
lis are treated along the general lines of the 
two diseases and need no elaboration in this 
connection. 

The various forms of multiple neuritis differ 
radically in their causes, but are so essentially 
similar in their pathologic conditions in many re- 
spects that their treatment is much along the 
same lines. These lines are removal of cause, pre- 
vention of contractures, protection of tender 
extremities, at times relief of pain, and finally 
the general tonic treatment of any severe 
chronic disease in which the essential lesions 
are degenerative. In this list general tonics 
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take high rank and the salts of strychnia the 
first. As in any other chronic condition, the 
form of tonic used must be occasionally varied. 
In the chronic forms of simple neuritis the 
use of one grain of blue pill, two or three 
times daily, and for long periods, produces 
favorable results, not simply chronological. 
In polyneuritic cases, massage, skillfully used, 
the proper use of splints and electricity, to- 
gether with voluntary exercise of muscles 
bring about cures even in the worst cases. 

Two classes of multiple neuritis require 
special mention. As a rule, in alcoholic neuri- 
tis, alcohol may be withdrawn at once. In the 
variety of neuritis due to lead, the conven- 
tional attempts at specific removal of the min- 
eral are at first demanded. 

The causes of death in the fatal cases in- 
dicate clearly the special care which is needed, 
cardiac and pulmonary weakness being induced 
both directly by the special cause in each case 
and by the autointoxication which may arise 
in any case. These principles of treatment 
must be constantly in mind in every case of 
multiple neuritis. They are usually simple and 
well understood, but must be the objects of 
constant watchfulness. 


Surgical Treatment of Neuritis, Weller 
Van Hook discussed this phase of the sub- 
ject, saying that surgery is in a position to 
be of service in the treatment of the conse- 
quences of neuritis rather than in the man- 
agement of the actual disease itself, whether 
acute or chronic. In the acute form of the 
disease, aside from those instances in which 
a suppurative lesion is present, very little can 
be done by surgical means for the relief of 
the patient excepting to afford some aid by 
rest. Where pressure upon a nerve is super- 
inducing neuritis, or neuralgia, the case be- 
longs within the province of surgery. Where 
fractures primarily or secondary involve large 
nerve trunks, operative procedures are fre- 
quently needed; for example, where a frac- 
tured clavicle presses upon the brachial plexus, 
relief by elevating the fragments and sepa- 
rating the connective tissue from the nerve 
is of absolute necessity. Not infrequently the 
long bones, when fractured, similarly press 
upon important nerve trunks. 


In open injuries, where infection is likely 
to occur, the utmost care must be taken by 
the surgeon to prevent infecticn of the wound, 
particularly where large nerve trunks are likely 
to be involved. There may not be only in- 
flAammation of connective tissue around the 
nerve involving the nerve trunk in adhesions, 
but is it also possible to have from such a 
wound a migrating neuritis successively in- 
volving different nerves. This form of neu- 
ritis is supported as a nosvlogical entity by 
Krehl, who maintains that well-marked cases 
of the disease have frequently come under his 
observation. 

In the chronic forms of neuritis surgery is 
of more frequent avail. It is in the treatment 
of the consequences of peripheral neuritis that 
surgery finds the greatest scope. In compres- 
sion of nerve trunks by periostitis, it is ad- 


missible to remove the connective tissue 
around the nerve, as has been frequently done, 
an operation which is termed neurolysis. 
Tumors of a non-malignant character that 
press upon large nerve trunks, producing more 


‘or less of an inflammatory condition, should 


be attacked by excision, while those which 
are of malignant character demand rem:<val 
of the nerve or of a part of the nerve itself. 

The method which one should pursue in 
the treatment of hemorrhages within and about 
nerve trunks is yet open to difference of opin- 
ion. No definite rules have been laid down 
for the management of cases of this kind. 

In the case of chronic inflammation pro- 
ducing neuralgia in the narrow sense of the 
word, a variety of surgical procedures are at 
the disposal of the surgeon. The stretching of 
chronically inflamed nerves is no longer prac- 
ticed so freely as was formerly the case; never- 
theless, in cases of true neuralgia of the scia- 
tic nerve, Hoffa recommends in selected cases 
the stretching of the nerve, at first by the sub- 
cutaneous method, and later, if necessary, by 
an open procedure. 

The method of extraction of the nerve, ex- 
aeresis, at first practiced by Thiersch, is still 
in very common use. Undoubtedly, the major- 
ity of cases of neuralgia of the trigeminus can 
be cured by exaeresis, and it is by no means 
necessary that the Gasserian ganglion should 
be excised in ordinary cases of this disease. 
On the contrary, this formidable and danger- 
ous operation should be reserved for those cases 
in which peripheral operations have been thor- 
oughly tried. 

When paralysis is a consequence of neu- 
ritis, surgery offers relief in many cases by 
transplantation of nerves or of tendons. Re- 
sults obtained by this modern method of treat- 
ment are very gratifying. 

The French school of surgeons, at the head 
of which is Chipault, have of late shown much 
enthusiasm in the management of many cases 
of peripheral nerve disease, particularly of the 
trophic varieties, by stretching. It is claimed 
by Chipault that mal perforant of the foot can 
be favorably influenced, in many instances, by 
the stretching of the nerves of the leg. It is 
particularly in cases where the sciatic has been 
injured, or where it has been involved in in- 
flammation of the thigh, that nerve stretching 
has seemed to be of service in mal perforant. 


L. Harrison Mettler referred to Sciatica. 
Sciatica in some recent text-books was still 
classified under several heads, as for instance, 
primary and secondary. The primary are di- 
vided into the idiopathic and the special forms 
of neuritis. He thought this was a mistake. 
He could not conceive of a secondary sciatica 
in the sense of a mere pain of the nerve caused 
by some extraneural pressure. If there is dis- 
ease of the bone, tumor, or other condition caus- 
ing secondary disease, either of an inflamma- 
tory or degenerative type, in the sciatic nerve, 
it might seem to be a secondary sciatica, but 
it is only secondary etiologically. It is really 
a sciatic neuritis: hence he thought so-called 
secondary neuralgia, or sciatica, as a special 
class should be dropped from the books. Al- 
most all the cases he had seen of sciatica ex- 
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hibited more or less the symptoms of sciatic 
neuritis. The symptoms which usuelly accom- 
pany so-called ordinary idiopathic neuraigia of 
the sciatic nerve were those that are charac- 
teristic of sciatic neuritis. These were men- 
tioned. 

As to the treatment in cases of sciatic neu- 
ritis, where there was a rheumatic diathesis, 
he obtained the most favorable results from the 
use of the salicylates, pushing them until he 
got a decided physiological effect. He had not 
seen such favorable results from the use of 
mercury or antisyphilitic treatment. Sciatica 
was not usually caused by syphilis. 

Cc. P. Pruyn said that dentists had a good 
deal to do with neuralgia of the fifth nerve. He 
was a little surprised on being told by a prom- 
inent neurologist that neuralgia of the fifth 
nerve was seldom caused by tooth irritation. 
Frequently the patients consulted dentists for 
relief after they had gone through the gamut 
of the general treatment by physicians, and 
tooth irritation was found to be the cause. Of- 
ten there was calcification of the tooth pulp, 
sometimes complete, at other times simply a 
calcified nodule, which caused the whole dis- 
turbance. The removal of this nodule effected 
a cure, 

Daniel R. Brower detailed the report of a 
case of neuritis of the fifth nerve, and in tak- 
ing the patient's history he inquired very care- 
fully into his antecedents, particularly as to 
syphilis. The patient at first denied syphi- 
lis. In early life the patient had had two or 
three attacks of rheumatism. He was quite 
anemic. He did not know just how to be- 
gin treatment of the case, but first treated him 
on the anemic theory, and tried to build him 
up by the administration of appropriate hema- 
tinics; at the same time using galvanism. Un- 
der this treatment the patient grew worse. -He 
was then treated on the rheumatic line, salicy- 
lates and iodides being given. The patient 
did not improve under this treatment, but be- 
came worse. Finally, believing that the pa- 
tient was mistaken as regards syphilis, he gave 
him the mixed treatment for syphilis, and the 
pain disappeared as if by magic. Agnain he 
asked the patient in regard to syphilis as the 
probable etiological factor, and he admitted it. 

He had had within three months two cases 
of neuralgia or neuritis of the fifth nerve, both 
syphilitic. It was rare in his experience for 
this nerve to be attacked by the syphilitic 
poison, but these cases coming so close to- 
gether were interesting as well as instructive. 

oO. B. Will, of Peoria, believes that in the 
acute primary form of neuritis, where the pd- 
tient was suffering much from neuralgia, the 
best treatment was the administration of chloro- 
form or ether. He used this altogether in his 
own case, and his professional friends had 
adopted it, with good results. The chloroform 
should be administered per orum, hypodermi- 
eally, or by frequent inhalations. He thought 
there was no agent that would do as much in 
bringing about permanent relief in the class 
of cases under discussion as this agent. It 
should not be administered, however, to the 
point of anesthesia, but the system should be 
more or less saturated until pain was relieved. 
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A. W. Baer had used the salicylates in the 
rheumatic form of neuritis, with beneficial re- 
sults, especially if not pushed to the point of 
interfering with the functions of the stomach. 
He had never obtained much benefit or relief 
in these cases from external application, out- 
side of heat and cold, except from the effects 
of rubbing oil on the parts affected. If the 
neuritis was of traumatic origin, the inter- 
rupted galvanic current was by all odds the 
best, and he had obtained some excellent re- 
sults from it. Sparks from the static current 
in cases of toxic neuritis had given excellent re- 
sults. 

Julius Grinker thought motor disturbances 
were often the most prominent symptoms in 
cases of neuritis. Diphtheritic paralysis was 
nothing but a neuritis following diphtheria in- 
fection manifesting itself by motor disturb- 
ances principally, the sensory disturbances tak- 
ing a back ground, or perhaps not being no- 
ticed. Faucial paralysis follows diphtheria. 
He has seen a staggering gait develop in chil- 
dren after diphtheria. This was nothing but 
a multiple neuritis. It is well to recognize 
these forms of neuritis, because by so doing 
a life could occasionally be saved. Physicians 
hear of sudden deaths of children after diph- 


theria. A child is said to get well, walks about, 
but cannot swallow readily; fluids are regur- 
gitated, and the child suddenly dies. Heart 


failure is said to be the cause of death. He 
thought passibly many of these cases were 
due to vagus involvement, the neuritis having 
developed and progressed rapidly and involved 
the vagus, killing the child, the nature of the 
trouble being unnoticed by the physician. 
Symptoms should be looked for in every case of 
of diphtheria that has apparently recovered. 
He urged that the reflexes be tested, as the 
first symptom noted after diphtheria of on- 
coming neuritis was ebsence of reflexes. When 
the reflexes are diminished or absent, one should 
look out for neuritis. It might develop rap- 
idly and kill the patient. 


Not long ago he was called to see a case 
in private practice. A child commenced to 
stagger two weeks after diphtheria. The mother 
noticed that the child’s eyes seemed to be in the 
same position; in directing the child’s atten- 
tion to anything, it would stare in front of it 
and not move a muscle. He was called and 
recognized paralysis of almost all the ocular 
muscles, also paralysis of the lower extremi- 
ties. He considered it a neuritis following 
diphtheria. He gave the child strychnia in 
large doses, and it is well today. He does not 
believe in giving the usual text-book doses of 
1.120 of a grain, but the 1.30 of a grain, three 
times a day. 

G. W. Hall said he has had the privilege 
in the last few months of seeing at the County 
Hospital two extreme cases of peripheral neu- 
ritis involving all the limbs of the body. The 
first patient, when admitted to the hospital, 
was unable to move either a hand or foot, and 
had no _ sensory disturbances. In the other 
case both arms and lower limbs were in- 


volved completely, with facial paralysis on one 
side, finally extending to the other side, with 
There 


complete motor paralysis of all the limbs. 
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were no sensory disturbances. It was impor- 
tant to remember in making a diagnosis that 
sensory disturbances do not necessarily have 
to be present. He believes that next to alco- 
holism sensory disturbances were more frequent- 
ly present in peripheral neuritis than in any 
other form. He emphasized the great differ- 
ence as to the presence and absence of sensory 
disturbances in the different forms of neuri- 
tis, saying that in neuritis following lead pois- 
oning the sensory disturbances were very slight 
as compared with the motor. In neuritis fol- 
lowing alcoholism it was very rare that we did 
not have sensory disturbances present to a 
greater or less extent. He believes in many 
cases paralysis comes on almost simultan- 
eously with sensory disturbances. 

Liston H. Montgomery woud not care to use 
such large doses of strychnia as mentioned by 
Dr. Grinker. A formula which he has used with 
beneficial results is one composed of menthol 
crystals, dilute phosphoric acid, and a few 
drops of tincture of aconite with alcohol. 

He thought it was an oversight that no one 
had mentioned rheumatism as a possible etio- 
logical factor of single or multiple neuritis. 

Diet was a very important feature in the 
treatment of many cases of neuritis. Recently 
he had a patient who had suffered from mul- 
tiple neuritis which had defied every form of 
treatment for eight years. One of the first ques- 
tions he asked was whether any of the former 
physicians had ever prescribed a diet for the 
patient, and the patient replied that he was 
allowed to eat anything he desired. The speaker 
eliminated a number of articles from the diet, 
and along with the preparation mentioned he 
gave iodide of potassium in twelve grain doses, 
three or four times a day, and under this treat- 
ment the patient recovered. 

Dr. Grinker did not consider the thirtieth 
of a grain of strychnia, administered to a child 
of eight or twelve years of age, a large dose. He 
had used it in such doses in several cases, with 
excellent results. 

I. A. Abt believes that ~-strychnia is fre- 


quently given to children in too large doses. ~ 


Not long since he saw a child at a hospital 
suffering from extreme rigidity and from opis- 
thotonos. The symptoms made him think of 
tetanus, possibly a meningitis. He looked at 
the history sheet and found that the child, an 
infant not more than a year old, was getting 
nearly the twentieth of a grain of strychnia 
in twenty-four hours, and was suffering from 
strychnine poisoning. During the infantile pe- 
riod he believes great caution should be exer- 
cised in the administration of this drug. 

James W. Walker :nentioned the use of the 
Paquelin cautery in the treatment of neuritis, 
saying that he had obtained excellent results 
in the relief of pain. He could say nothing 
regarding its effect upon the inflammatory pro- 
cess in acute neuritis. It seemed formidable 
to the average practitioner to see it used. The 
lightest possible touch was all that was neces- 
sary. It could be used once daily, or once 
every other day, two or three strokes being 
made in the vicinity of the pain, affected joint 
or nerve. 

Thomas L, Gilmer said he had been a suf- 


ferer from neuritis, especially of the sciatic 
form. A short time ago Dr. McArthur gave 
him a prescription fo” local application which 
did him more good than any one thing he had 
used for a number of years. This prescrip- 
tion was: Mentnol, 8 grams; oil of gaul- 
theria, 30 grams, and creosote, 2 grams. 

Dr. Kuh, in closing the discussion, agreed 
with Dr. Montsomery that rheumatism and a 
number of other causes might produce neu- 
ritis, Bright’s disease amongst others. 

With reference to the remarks of Dr. Grinker, 
he said that if his (Grinker’s) patient had 
paresis of the lower extremities, associated 
with total paralysis of the movements of the 
eye-balls, the patient probably did not suffer 
from a diphtheritic neuritis. Total paralysis 
of all of the extrinsic muscles of the eye-ball 
could hardly occur in neuritis. 

Cc. H. Lodor, 
Official Reporter. 


The Chicago Academy of Medicine met 
May 9th. R. B. Preble was elected chair- 
man. The incoming directors (Baum, Evans, 
Kiernan, Moyer and Talbot), were inaugurated. 
Baum, Gehrmann, Moyer, Hallberg and Pre- 
ble took part in a discussion of the question 
whether physiologic tests should be admitted 
into the pharmacopoeia. The consensus of 
opinion was in favor of their admission as re- 
gards the serums, but opposed to their ad- 
mission otherwise. At the June 27th meet- 
ing A. E. Baldwin was elected chairman, R. 
B. Preble, who opened a discussion on Dia- 
betes Mellitus, pointed out that the condi- 
tions grouped under diabetes and glycosuria 
had a varied symptomatology. This was due 
to the way in which the organs were af- 
fected and to the complications therefrom re- 
sulting glycosuria and diabetes were not in- 
terchangeable terms. Glycosuria might be an 
expression of various conditions which in 
themselves were not nvsologic in the sense 
of diabetes. There might be an alimentary 
glycosuria due to an excessive employment 
of carbohydrates. More than two per cent of 
sugar is an indication of probable diabetic 
outcome. There were two types of diabetes; 
one severe and apt to be fatal, while the 
other ran a comparatively mild course. In 
the severe type nevralgiae especially of the 
sciatic region, were frequent. Headache, 
mental dullness and apathy were likely to be 
precursors of the severe type. The question 
of renal inadequacy played a part in deter- 
mining these phenomena. Diabetes after fifty 
except as a complication was not apt to be 
severe. The essential nature of diabetes was 
not yet settled. The condition, however, might 
be a disease per se, or might be a complica- 
tion or symptom of other conditions. 

J. Frank never operates until the urine 
is examined and it is determined by diet whether 
the diabetes is intermittant or continuous. 
Care should be exercised where sugar is al- 
Ways present. The great danger of diabetes 
in surgery is not the diabetes per se, but the 
conditions tending to form culture media for 
pathogenic bacteria. Most of its dangers can 
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be overcome by proper antiseptic and asep- 
tic procedures. Union by first intention i» 
undesirable and bad practice. In cases where 
diet is without effect on the diabetes extreme 
care must be exercised. Such cases readily 
become necrotic. It is good practice to keep 
the wounds open and to use mild antisep- 
tics like boric acid. Operations on bones are 
especially dangerous. 


W. A. Evans finds the polariscope the 
best test for sugar. The copper test seldom 
fails but reacts to other substances than 
sugar. There are many conditions in which 
glycosuria occurs which are quite common 
but which do not become diabetic. In many busi- 
ness men sugar appears on mental strain to 
disappear on relief from this strain. The 
popular belief in the dangers of glycosuria 
from business strain quite wide spread among 
Chicago business men, leads them to have fre- 
quent uranalyses. The primary pathology of 
diabetes was still in the same obscurity it had 
been for many years. Recent researches on the 
pancreas had thrown light on some types which 
had been demarcated as pancreatic many 
years ago. That glycosuria was an expression 
of nervous disturbance of metabolism there 
was much evidence to show. 


A. C. Cotton called attention to the fact 
that diabetes was rare in the extremes of life. 
The disease seemed to be increasing among 
children but this was due to the increased 
employment of uranalysis in diagnosis. There 
was an apparently greater amount of diabetes 
among children in Chicago than in New 
York. This was however due to the fact that 
the Chicago statistics covered the last four 
years when uranalysis was becoming frequent, 
while the New York statistics covered a much 
longer period. There was a seeming expres- 
sion of heredity in certain cases. This was 
rather an expression of maldevelopment than 
of direct heredity. Diabetes occurred in chil- 
dren after jaundice and after scarlatina. As 
a rule diabetes in children had a fatal progno- 
sis quite in contrast with the favorable progno- 
sis of senile diabetes. 

W. L Ballenger pointed out that opin- 
ions differed as to ear, nose and throat condi- 
tions produced by diabetes. Any specific dis- 
orders due to diabetes had not been clearly 
demarcated since other causes usually co- 
existed with diabetic states. Diabetes how- 
ever frequently aggravated any morbid condi- 
tion of the ear, nose and throat. In operations 
on these regions the fact should be remem- 
bered that diabetic coma was readily super- 
induced by anaesthesia, which brought on the 
acid state that underlays coma. 

E. S. Talbot pointed out that the gums and 
teeth were very early affected in the disease. 
The alveolar process being a transitory struc- 
ture readily yielded to any toxemic state. As 
the arteries terminated at the base of the teeth, 
they readily decayed and the dentine cut like 
horn. The vinous odor of diabetes might oc- 
cur in the mouth long before other conditions 
were evident. The early shrinkage of the 
gums at the outset of diabetes and of diabetic 


coma had been pointed out by Tyson two de- 
cades ago. The conditions of the gums ante- 
cedent to toxemic states deserve iurther study. 

W. H. Wilder stated that the most marked 
effect of diabetes on the eye was seen in the 
crystaline lens. This was an epiblastic struc- 
ture which like epiblastic structures generally, 
teeth, nails, etc., was readily effected by tox- 
emic states. Cataractous states resulted 
which.did not resemble senile cataract. Dia- 
betic cataract was not frequent. While 
glycosuria did not contraindicate operations 
on double cataract still the outlook in dia- 
betic cataract proper was not promising. Un- 
like general surgery primary union was for 
obvious reasons necessary in ophthalmic sur- 
gery. Diabetic retinitis is frequent and may 
occur in an exudative and a hemorragic type. 
Sometimes it is difficult to determine the lesions 
since they exist in the periphery of the eye 
ground. Uranalysis for sugar should always 
be made where haemorragic retinitis or small 
haemorrhages associated with a white exu- 
detion are found around the macula. As a 
rule the retinitis is symmetrical, but to this 
there are some exceptions. 


D. R. Brower pointed out that of necessity 
there was no specific for diabetes, since con- 
ditions indicating treatment were manifold and 
needed relief more than the glycosuria per se. 
Insomnia was a distresssing symptom which of- 
ten yielded to hydriatic procedure. He had 
found chloral hydrate and sodium bromide 
of value. Trional and sulphonal might set 
up kidney strain and hence were often contra 
indicated. All cold tar preparations were dan- 
gerous because of their tendency to produce 
cardiac depression. In constipation which 
tended to increase diabetic discomfort aloetic 
purges and colonic flushings were indicated. 
He had seen extreme obstipation followed by 
a faecal tumor produce temporary diabetes 
which disappeared on colonic flushings that re- 
moved the tumor. Rigorous diet was injur- 
ious. The distress produced worst results than 
the benefit from decreased glycosuria could 
compensate for. All of the alteratives had 
proved of benefit in luetic, lithemic and allied 
states. Gold chloride and guiacum were of 
benefit. Pancreatine and papain were of ser- 
vice. Where opium is indicated the extract of 
opium was preferable to morphine. Jambul 
was at times of service. Thyroidin and adrena- 
lin were of doubtful value in most cases. 
Diabetic patients should always be watched 
for the appearance of acetone, diacetic acid 
and oxybutyric acid which indicated the on- 
set of coma. Here sodium bicarbonate should 
be given in great quantity hypodermically if 
necessary. Potatoes were allowable because of 
the quantity of water they contained and also 
because they tended to increase alkalinity. 


W. L. Baum stated that among dermic 
states were sometimes to be noted bronzing 
of the skin and allied states. These were 
comparatively rare. Eczema was much more 
frequent and accompanied with itching and 
burning of the labia and vicinity was some- 
times met with in women incident to fre- 
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quent micturition. The meatus urinarius in 
the male was similarly affected. Boils, furun- 
cles and carbuncles were of extremely fre- 
quent occurrence. Furunculosis and pruritus 
should always lead to uranalysis. Unilateral 
sweating at times occurs. Xanthoma else- 
where than on the eye indicates glycosuria. 
In diabetic gangrene ergot was sometimes of 
service through its constitutional effects in de- 
creasing glycosuria. In prostate and wvesical 
irritation of glycosuric origin it was often of 
value, Diabetes mellitus edema is not neces- 
sarily the result of renal changes, but is us- 
ually an expression of anemia. 

J. Frank called attention to a class of toxe- 
mic states presenting all the symptoms of dia- 
betes except glycosuria and polyuria. These 
cases were bad subjects for operations. 

Cc. S. Hallberg pointed out that extract of 
opium contained the tonic principle narcotine 
which affected beneficially the influence of 
morphine. 

J. G. Kiernan said that glycosuria, diacetic 
acid and beta-oxybutyric acid and acetone of- 
ten appeared during the quiet and depressed 
periods of certain psychoses. In depressed 
psychoses there was marked wasting as well 
as decided irregular metabolism. Sometimes 
cases occurred in which the patient was sane 
during the glycosuric period and insane dur- 
ing the period when sugar was absent from 
the urine. Glycosuric states sometimes took 
the place of epileptic attacks. Acidosis. (as 
Naunyn had called the acid state underly- 
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ing coma), often coincided with the apoplecu- 
form attacks of paretic dementia. Some of 
the crises of locomotor ataxia were accom- 
panied with glycosuria. What might be called 
the neurasthenic neuroses of diabetes mim- 
icked everyone of the great neuroses. Tabetic 
reflexes including the light reflex were some- 
times found in diabetes. The amount of urine 
passed at the onset of coma was sometimes 
enormous. Some of the English clinicians had 
observed cases in which four gallons had been 
passed per diem. The largest amount he 
had observed was three gallons. He had 
found strychnine to be of value the air 
hunger which is such a marked feature of 
diabetes as well as other suboxidation states. 
Heroin in one-sixteenth grain doses was an 
excellent substitute for morphine since it 
locked up the secretions less, quieted the gen- 
eral irritation better and decreased the sugar 
more. The general mental state of the dia- 
betic was a capricious, apathetic, good hum- 
ored irritability. This state like the slightly 
similar but more suspicional state of the con- 
sumptive, interfered greatly with continuity of 
treatment. Sometimes the coma was disguised 
as a stuporous melancholia in which the 
seemingly unconscious patient had _ psychic 
nausea depressing delusions and depressed 
emotionality. It was in just such a case that 
opium acted well and heroin had here shown 
itself the best of the opium prerarations. 
J. G. Kiernan, 
Official Reporter. 
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